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PREFACE TO THIRD EDITION 


T he revakm m the third edition of tlm bftJtdbook 
lave rcRiltcd from the fncremsing knowledge of the 
vahie of petrfdKln therapj — arid of its ItmiUtiona — 
1q the treatment of the \-arloa 8 nuuiifestabom of lyphlUi aixl 
of goDorrbera. 

The introdDCticm of oU-wax vehicles permitting a Icnger 
eflectlrt tiiiue cmcentratlon of the drag after a ringle Injec 
tkn, has made this form of therapy more WKicly applicable 
In out patient departmenu while the inexTaamg pority of the 
drug has pe rai itted greater cnocentraticn and lessened bulk, 
of the IndividQal dose 

On the other hand in eyphUit it is nhw re c og ni sed that 
penknim alone h insaffideot. and that It most be supple 
mented by arseoo^mmuth tojectiona. Hosmor it leesna not 
hnprobable that in the rtemr fotare the isoUtion of the anth 
rvphihtic pemciUm factor m a pore atate mij make this non 
toric drag replace to an es'en greater ertent the older forms of 
antm'phihbc lherap\ 

The final e^ahtatian of the present schonea of treatment 
cannot be made for a norober of years and the greatest enre 
IS therefore eaacntial to aecure the adequate foDcrw-op of all 
padents k treated 

My thanks are again doe to Dr C P Heywood for aaststance 
10 reading the proerfs whQe to the poblishers I most acknow 
ledge tn\ contlnoed hidebtediicas fir therr coDdderateneti 

A E W McLACHLAN 

Bristol 
^[trtk i<>47 



PREtACl TO FIRST EDITION 


T he pcoent 'A'at time incrcaM In the \Tncrcail di*ea^ 
which ore statatoril) defined in the Pubhc Health 
(VencTcoJ Diaeam) KegulatJonj of 1916 aj STOhilii 
SoftSore andGonofrhcea.rendenitimpcrQtJv'eiortbe 
individual practitioner to ha\'e an adequate knowledge of the 
fnbject In no other department of mcidne ii tl>ero a greater 
responsibihty on the practitioner to maintain a constontlj 
high index of auipiaon oa to the po*ible occnrrenco of a 
\Tiiereal disease to detect or exclude infection at the earliest 
possible mcFtnent by the routmo appJtcatfon of tbo appropriate 
laboratorj tests to imprest upon the patient the oangert of 
neglect of treotment and to countel or carry out adequate 
treatment and tesU of cure m caset of estabhtJKxl disease. 

Tha NTrfame has been evolved as tl»c result of llw tyttemntic 
and dinicnl luktructl n of und 'fgra luate and pcstipndu4to 
itodcnts os'er a nomber of tear* to provide a cor>CT< intro- 
duction to the pnncipkt of dia^osli and trmtmcnt of the 
venereal dbenset ruitaWe for thelnttrociJon of the kroenUry 
student yet adeqnato for the needs of tbc busy practitioner 
de«roi3S of qnkkfv refreahmg hit tncrwWgt or trcalinfi caM.n 
m hii own practice 

I have toftxprca m> indebtedness to Dr J A \\ JI ClukUc 
and Dr C P Hcrvwood for their helpful erniosm of tlie tSTTc- 
icript and for reading tbo proofs and to Pr fcsiiOT K \ 
Bradlaw for a namber of the coloored UJoatrationv lly thanks 
ore doe to the Holbom Surgical Instrument Cotnpanv for the 
lUustralioni of instruments, and I gladly ackncrwkdgo tbc 
hkJU of Hr L Shcplej m providing several coloured and black 
and whit drawings. 

To tbe publishm ilessra. E 4 Livingstone Ltd. an 1 
e^jeaally to Hr Charles MacMillan I must express my grea^ 
apprecution of tbeu never faOuigas*>st ncc patience courtesy 
and abditj to invrcnmc those diificullics pccnliarl) inseparaWo 
from tbe presi nl tim 

V F W McLACHIAV 

IstwcAiru. ipov. Tvxr 
ilsrtJi 1 
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CHAPTER I 


THE COURSE OP ACQUIRED STFHHIS 

S yphilis u a conUgiou* disease cataed by the 
Trtpoiuma palliium • which after penetration of 
the «lrin or mocoas surface canses fint a local 
•ore then gradually mvada cveiy or^ao and tissne of the 
body with sohaequent liability to early or later manl 
fcstatloni of the dkesse In any of these ftroctnres 
■odn of IntoodoEL — SyphJUs may be acquired by dtred 
or mtiudt contact or may be Dtred udectlon 

in tbe ma}ority of cnaes (94-93 pel cent ) b by lextial 
contact less comnonty by perversions or Idawng Digital 
contact may result in local infection or may be the means 
of conveying infecboo to other parts of the body if ednU 
InfectiDn may occur socially from impejfectly cleansed 
eating or drinking utensils more especially if these are 
cracked or chipped and liohle to harbour infe^ve material 
or from the common ose of toQet articles profeisionally 
from glasiblowers tubes asaayer's blowpipes ratiscal 
wind instruments, or tattooing needles. In the post 
infection has been c o nveyed by imperfectly sterilised 
medical, surgical, or dental mstrumenta such cases are 
DOW imkncnm. Bkxxl transfunon has been responsible 
for a number of mfectioos tbe application of the lecog 
msed precautKmi should prevent such dangers m future 

ixxl Hotfgiami Ant ItnuaO tb* orsAnlaQ Uu 
Littf ta« ttra Sft r tm0m» <rM xlcptxl by Scfaaadgm. 

bet a thx tam had abii>dr been pphtd to uwthcT pfutonw . b* 
artnud th* term T r i be " *' " * fsBiJiim, Tb* tetm 5»rT0fS^< 
and 7>e ^ f an rwnmonl y rwd, ec the abbnmatKxii 

5 or I 



2 DIAGNOSIS AND TEfiATMENT OF \'ENEIU:AL DISEASES 


Acadental contagion is often rtfored to a« syphilis 
insontrunL In congeniUd syphilu Infection of the fcetns 
ocTun by transplacental passage of T pallidum into the 
foetal blood stream 

Ooaae of Aoiinired fiypbflfi — The conrso ot untreated 
acquired syphilis has for many years been divided on 
clinical grounds into pomaiy secondary and tertiary 
stages. A better cla-gaficntion is into early syPhUts com 
pnsing the primary and secondary stages together with 
early asymptomatic infection and lata tvpJnlia including 
ali maiufeatations occurring more than hro years after 
infection The stages may be summarised — ■ 
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It nnut be remembered that the ccmne of iTphila does 
not mvanably nm tree to type. The pixmaiy sore may be 
trivial aod tmocticed. or may even m some cases be ah^t 
(syphilis i'emhUt) Thos In the mTObgatioTi of a pabcit 
presenting a secondaiy rash there may be no history or 
rlfniml cvidencB on searching aaminabon of a prnnaiy 
sore while patlentB in the late stages may deny In all 
good faith, knowledge of any antecedent sore or anbse- 
qoent sldn rash In certain of these ca*** m 
ehcitatkai of a history of urethral discharge yielding to a 
short treatment may suggest the possible date of an un 
recognised intranrethral chancre. 



CHAPTER II 


THE DIAGNOSIS OP PBIHAHy UV P»1lJ fi 


The Primaiy Sore {Prtmar^ Chancre Chancre Hard Sore 
Hard Chancre Pnntary) 


The common sites of infection m order of frequency arc — 
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Chiraoleiisaci of the Prtmtry Bore.— Following an 
tncubatton period of from 10 to 2i daj's (limits 9 to 90 
day*) the pnroarj *orc appears at the site of Inoculatjon 
It ts generally lupposcd that the pnmarv stage of lyTihllis 
H unaccorapanierl bs s^tuptom* and con»titu(kmsl 



THE DlAGKOarS OF PRUtARY SYPHILIS 5 

ttffbance malaise headaehe p*ii» in the Joints 
■nft i Tyr Mf iH howevcT occQT to s greater or less degree 
In approximately 30 per cenL oi cases more espeasDy In 
woeneiL. 

Coenmenang as a dusky red macnle or infrtrjnently 
as a silver spot not anlllL« a pinpoint area touched 
wrth pure carbolk the chancre develops in one of three 
ways (a) an eiotton (6) an olcerabon or (c) a papule 
which sahseqnmtly undergoes saperfloal eroaoti or 
deeper ulceratioQ. Infretpiently ulc^tion is tnviah and 
the appearance b that of a dry scalj papole. The charac 
teriibcs of the early primary sore are (i) The sore is 
generaDy nngU Approximately 20 per cent of cases 
show multiple sores If mnlUjJe all the Imons show the 
tame age chaxact eristics, (2) The sore b rvHni or ovoid 
with a greybh or dualcy red grannlomatous or sloughy 
hue. Crusting may ocoir (3) The sore b ptinlat 
indolent and docs not bleed freely — a slight initial 
bleeding foUowtog de&nstng Is rapodly loQcmed by an 
ooxe of dear serum in whkb T p§Uiiim may easily be 
demonstrated. (4) In 50 to 60 percent of cases the le&on 
U surrounded by a weH-deftned dusky pink mrud* l to 2 
mm. brood. This areola is often more apparent by 
lightly scTubbrng the sore with maist game, [5) The blood 
TPsisermflaa retdion at this sta|^ b generally negative. 
In the absence of early diagnoais and of the institution 
of tpeofle treatment farther charactenstks not apparent 
In the early stages develop (6) Indurtiton affecting first 
the edges of the sore and comparable to the raised rim of 
a coat buttem later involves the whole base of the sore 
and gradually extends beyond its limits into the sur 
roundmg tbsnes, giving rbo to a feelmg of elastic carti 
laginoos hardness f Typical Hunterian Chancre ") (7) 

Ret^onal Aicniiit — a pomlesS discrete elastic globoid 
swelling of the reg»ial ^mpb glands occurs as a late 



6 DIAGNOSIS AND TREATMEVT OF VlKEKCAL DISLASES 

manifestabon so also may a brawny painlcsB indolent 
lytnphang}ltJ the colour of the ov^jing skin t’orymg 
from normal to a dusky pink or even plum colour 
T paDidiim u demonstrable m the exudate of the sore 
and m the gland puncture juicc The IFdssfnnanH rtadxon 
a now almost Invariably positive a serologKal sign of 
gcnerahsation of the infection The primary sore maj 



f lO 

I xc torn / prunxrj' terv o} prtjnn »)«>» 

inj( » ll mirked xr^olx. cnotd tlufe ud frertUi 
frxQolQmaloa bas« 

vary in wrt from a diameter of i to a mm up to 30 mm 
or more the average being possibl} y to 10 mm ilany 
autlionties suggeit that the primary sore Is in general 
smaller and its manifestations less severe in vrumen than 
in men our obsenattons however liave iJfOMn no signi 
ticant sexual vanatton 

Patbolockad Hittoloty of Omcre. — Tlic vanocs ap- 
pooranres uhirli are met with during the development ol 
a primarv sj rr tan be correlated with the underhiOp 
patholir’H al cliangcs. Tlic^e consist of capillarv dilatation 
sceUftip an I proliferation of tlic emlotlielium fornuitkKi 
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of new capiUanc* penvnscnlar infiltration with tmall 
round and plasma cells and the formation of new fibrous 
tissue The lumen of the t'csscls tends to become obliterated 
(stage of areolation and erosion or early ulceration of 
sore) The changes are at fint localiscrl and affect chiefl} 
the capillaries but later endartentis and penarterltis of 
the larger \-c*scls occor The cellular infiltration and 
fibrous tissue formation gradually extend throughout and 
beyond the limits of the sore Clant cell formation maj 
occur (Stage of induration ) 

Common Tirittkci In appetianoe d Primtry Sore.— 
While the majority of chancres in the male and female 
conform to the above description certain important 
variants due pnnopally to the site of the lesion must I* 
bonw m mmd In the male over 50 per cent of pnmarv 
sores are subpirpuuaL bpedfle iymphangitlj and cedema 
of the prepuce and of the donum of the penb ma^ lead 
to on acquired pbunosis end reodcr the prepuce irretnict 
able In the absence of grovs superndded infection T 
paUiium roa> be demonstroted m the thin serous lubpre- 
putial disdierge or bj gland puncture Secondary pstgenk 
infection is common bowe\'er and destroys tlie special 
charactenstics of the sore conserting it into a painful 
septic often ragged ulcemtion the subprcputial di«chajge 
becomes frankly purulent and lyinphangiti and adenitis 
if present may sIktr painful mflammatory diangr* Tlie 
dcmonstmti n of T pallidum may be difficuU or impos 
Ible V\ent\ of symptoms doubt as to tlie nature of tli 
ondeThTn;, It^i n nr the onset of phapeilena may nrcrssi 
late suigHal e\p(r>)urc liy dorsal or lateral slitting of tlie 
preput (I 211) If the clinical tiagnosis of syphilis can 
be conhmiwl b\ the demonstration of T pallidum in the 
gland pui lure ]un specific treatment aixl ccncomitai t 
antbeplH iil)-preputial irrigation ma\ avert tlie neers-ats 
for opera 1 1 i 
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Chancre* of the preputial meaba maj ocenr as multipJe 
pamlcas tnrial-seeming fissure* at the tip and extening 
tott-ards the inner aspect areolatton is absent and 
mdoration and adcnita occur a* relativelv late mani 
festaticms These molbple fissures maj be motnlen for 
traumatic lesions folkming retraction of a phimotic 
prepuce. 

Chancre* of the ortnaiy meaha maj sherw as tj*picaJ 
areolated orcummeatal erosions- If the sore i* intra 
meatah the scant) seroos urethral dtscharge and the 
slight pam on micturition maj riggest a urethntis 
Careful eanminatKm will, however show a light unilateral 
cedema of the meatus with a row apple appearance 
of the overlvuig mucosa of the gin ns In later cases 
unilateral induration of the mcataJ wtlU may be detected 
When induration u marked and the sore mvolves the 
greater part of iu cucomference the meatus lose* iti sht 
shape becocne* circular and feels hke an indurated tube 

On the ih&lt of the penii, pnroarv tores ore round or 
OTDtd. If ovotd the long axB of the sore he* tTansv*ersely 
to the shait of the peni*. Crusting is commoc and suggests 
an impetigo or ecthj-ma. Removal of the crust e.vpose* a 
dusky red or greyish granalomatous base Areolation is 
infrequent and mdoratioo occurs as a relahvelj late 
phenomenon 

In the female chancres of the eerrlt ute ri are most 
frequently smgle and of a superficial erosive typ^ less 
commonly of the ulcerative papular and infrequently of 
the fungatmg hj’pcrtrophtc or diffuse indurative type*. 
Superficial enmve pmnanes are generaJlj situated cen- 
trallj around the extenuU oe they maj mv-olvo either 
the antenor or posterior lip of the cerm akme and may 
extend mto the cervical canaL SoHtar) central Icskhu* 
nay reach a dmineter of one inch or more multiple lesion 
may vary m sire from i mm upirards. but seldom reach a 



THE DUCKOSIS OF PUUASV S^TBILIS I3 

gre*ter damctcx than ooe-haK Inch. The colotir of the 
eraion I* doskj purpll»h red ai contrasted with the fiery 
red of an acute pyogenic erosion, or the pallid red rather 
cedematons appearance of a chronic erosion The margin 
11 well defined and b often endicled by a duskier red 
areola. The base may be covered by an adherent false 
membrane, removal of which is folkwred mittaHy by free 
bleedmg More commonly there b a icanty sometimes 
tankras mncopnniknt discharge. Ulcerative papolar 
lesions which may be single or ranldple generally afiect 
the poftCEJor hp bat may occur anywhere on the vaginal 
porbon of the cervix. They preaent the same charac 
tenstka here as elsewhere Hyper tr ophic type* of papolar 
chanoret axe rare The fungaticai width occnra, and the 
extent of the leskm soggest malignant daense. Infre 
qomtly hi womai known to have been exposed to miec 
tion, T pdltdtm has been demonstrated in the seoetion 
of an apparently n graia l cervical — the probable 

explanatto bemg a chancre in the cervical canal. The 
existence of an mtra'cervKal primary sore PTpliini abo 
the occurrence of a eymptomloa, indiarubber-like diffuse 
lodarattve cedema affecting the entire ccxvlx T p^Utittm 
bemg demonstrable in the cervi cal secretion and the 
condition resolving under treatment 

It must be remembered that the lymph drainage from 
the cervix b to the cocnmon iliac and mesorectfil giciup a 
of glands and that associated inguinal adenitis never 
occurs unless the upper portion of the vagina b involved 
On the hhte roajcta and ndnoii, and in the region of 
the to mhrt te , typical chancrooi eroakaa nlceratkms or 
ulcerated papuk* are the rule. In a mimbcr of 
however especially on the lobb the sores may be trivial 
hi sbe or may occur as small atypical fiamrea. Tbe 
pronunent brav.-n> indolent onJUteral cedenm which 
occurs earl} and inrohea the entire labium affected should 
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direct attenbon to the possibility of chancre Inguinal 
adenita occurs as a relati\*ely late a»ociatioiu 

The majonty of pcti-*«Eital chtocrei present no ab- 
normal cbaracterisbcs. In the penneal ar>d pen-artal 
areas however painless non hJetding fi*ured pnmanes 
may occur with late indaration and enlargement of the 
associated lymph glands. 

DmerentiaJ dlagnocti of Ohtnen. — In the genital area 
there are many ennses of ulceration other than primary 
■yphiJis, and many non ulcerati\'C lesions can ocenr which 
may be confused with chancre. A pnroary sore must be 
differentiated from the later (secondary or tertiary) 
manifestations of lyphilb from chancroid non specific 
ulcerabon following trauma pyogenic or other infection 
bolano-posthids (p 351) herpes progcnitala, from 
sldn diseases t g tCAbta impetigo peorusis from 
malignant disease and from ceiiam lesions more com 
monly met with in the tropics The mam points m the 
differ^tial diagnosis are tabulated (Sm Insert — 
Table 3.) 

Seabta and impdigo may afiect the genitaha the 
lesions being mvanably multiple In scabies scratching 
freqiiently gives nse to ulccrabons, which subsequently 
show nnpetigenous crusting or an ecthymatous appear 
ance The inguinal glands show slight tender enlarge 
ment Itching with its cbaractenstx: nocturnal penodldty 
flpH the occ mr eiKe (or history of treatment) of typical 
lesions elsewhere on the body complete the diflerentlation 
Impetigo can be distinguished from the nnpetigenous 
jccondarv changes m other genital lesions by the super 
final often loosely adherent crust and the reddening 
without other change of the UDderlying tissue 

yrtrugynltB l Ghtnerw. — Chancres of the Dp aflect 
more commonly the lower lip The sore varying 
m djameter from J to i Inch penerallv occurs in or 
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clo*e to the mid-liDe bat may appear co any pirL 
Apposition and niultipk ■ore* ore not ancommoi. The 
crusted eroave typo of dmnae is most commonly iwt 
with. Removal of the crust exposes a base of dusty red 
granulation tissne. The discharge is scanty and mioia. 
On the moist inner aspect of the lip the primary sore fre 
qnently shows as a slightly raised papule covered wHh 


Fio. j 

\reolitnd, rrow prmwry 
«an IB entn « ppv 
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a milky or greytsh ahite pcUide eroakm or ulcen«r«. 
being little marked Brawny pamlem, mbberr 

fjangitic cedema caosing retracboo and later 
of the Up and typical regional adenitis of the 
and tubmaxillary lymph glands occur earlier tla^^ 
genital chancres. IndoratKin of the tore occura relain^ 
late nod affects chieSy the margin of the sore ^ 

Cbaocres of the Up bavt to be dUTerentiated on \v 
pnndples ohradj down from malignant 
tnber^ous ulceration from the oral marufestatt^^ 
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certain skin diseases and from conditions such as herpes 
and thrush 

Chancres of the tongna are generally single infrequently 
multiple and occur on the tip or on the dorroni near the 
tip The edges of the tongne or the under surface or 
frenmn are occasionaDy the sites of a pnniaiy sore. Early 
lesions show as superficial eicoriations erosions or ukem 
tions which rapidly become fndoiuted Indamted papolar 
pnmanes with little or well marked central ulceration 
or a fungous appearance mav occur Enlargenient of the 
submental submaxillary and suprahyoid glands occurs 
as an early manifestation. 

The differential diagnosis is from malignant disease 
tuberculosis and traumatic ulceration 

Toraflltr pnmanes affect the right tonsil more fre- 
qneotly than the left The first symptom noted by the 
patient a a sore throat with stinging petn and difficulty 
on swaDowmg The pain often radiates to the ear The 
affected tonsil shows uniform enlargement and a dusky 
red discoloration which often extends to the pillars of 
the fauces Superficial erosion or deep ulceration occurs 
later the affected area becaming covered with a greyish 
white membrane. Enlargement of the mbmazillary 
deep sternomastoid and cervical lymph glands of the 
affected nde constantly occurs within lo to 14 
days 

The early symptoms and signs before ulceration and 
membrane fonnaaon appear suggest acuU tonnlUiis or 
panionsiU 4 tr abscess but raised temperature is generally 
abeent later if membrane formation 13 not marked the 
associated glandular enlargement may suggest umxmM 
Superficial erosion and membrane formation may aimnlate 
ixpktkenA or muccnti p*icMss Deeper ulceration with or 
without membrane may be confused with a Vtncsnft 
infedvm iuUradota or gutmmdout ulceraiutn 
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On the skin surface of the llnf«r primaiy sores present 
no special vanations chancre occurring in the nail fold 
simulates a painful onychia or paronychia with late tissue 
oN'ergrowth and typical epltrochlear and acfllnry adenitb. 
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Baoterlokieioal Oonfinnatkm of of QnDore.— 

It will be appreciated from the above descnptions that the 
earher a prunory sore is t,ecD the ]p<w typicail are its 
manifestations and the less likelihood Is tbw of reaching 
an accurate diagnosis on clinical groimds alone. Clinical 
suspiaon of the possfbibty of syphihs should therefore 
immediately be supplemented by the appropnate patho- 
logical mvestigations — 

(i) Eiaminatiou for T paUtdvm m the crudate of the 
sore or in the aspirate from the regional lymph glands 
(a) The Wasunnann reaction of the blood or other 
serolograil tests 

The blood tVassermann reaction does not become 
poMti\'e for a penod generally assumed to be 4 to 8 weeks 
after infection and may therefore be negative when 
the «ore is vrn fonfirmation of the diagnosis before the 
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occtrrraice of a pojjtive blood WaoerTiiann reaction c*n 
ooly be made by the demonftration of tbe caosal or 
gnntcm T poStdum Thli can most conveniently be 
done after the neccKaiy experience has been gained 
by dark-groimd flhmiinatioo which pomlti obeervatiem 
of tbe morphological, refractfle and motile chainctenitic* 
of tbe living ipiroch*te and thm facihtates accurate 
dJffcrentiatioa Staining (Lothmann Glemsa, or Fon- 
tana) coUargol, and the InHtan ink methods of demon- 
stration are liable to inaccuracy and should not be used 
as a routine diagncstic procedare. 

TliB Dt^-grotmd TThrmtTYoHrg) SDonsoops. — A bac 
teriological mlcroacope is modified by (i) the inclnaion of 
a /uunel stop or iris 
diaphragm in tbe oil 
hnmei iki a objective to 
reduce its numerical 
aperture to lea tVian 
1*0 (2) A centre stop 
B pronded below tbe 
■nbstage Abb^ con- 
denser so that only 
tbe pertpheral rayi are 
tranamltted forming a 
hoUow cooe of light 
the apex of which is 
focused on tbe sped 
men to bo examlnrd. H«Qjpi.^^*Cc»iar*« 

No direct light rays 

enter the mfcroscofrfc objective. Refractfle objects m 
the field are lUuminated and viewed against a black 
background. Altemativefy specially deslgDed para 
boloidal or hemispheric (Fig 39) dark-ground 
condensers ore used (3) A centreing dedco fitted to the 
dark-ground (tmdenvr pmnlts alignment to the optical 
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AXC3 of the objecti\-e and condenser A powerful source 
of light Is necessary eg a Pointohtc dcctnc arc or 
other type fpedahy designed for the purpose. 

In preparmg the dark-groond microscope for the ex 
aminatian of a specimen the condenser must be centred. 
Ai there are various centreing devices in common use 
It Is essentiai to follow ejcactl> the instructions given by 
the maker of the particular t)rpe eraplojTd. It should 
be ascertained that the funnel stop is in position m the 
oil immersion objective A drop of iraraeraion oil is 
applied to the surface of the condenser which is then 
lowered slightly The sbde-covcnhp preporaticin u 
placed m position on the microscope stage and the con 
denser is racked up so as almost to touch the ahde. After 
applicabon of immersion oU to the covenlip the objective 
15 lowered and focused. The visual field may at first be 
indistinct and fine adjustment may be required («) bj 
widening or narrowing the penal of light falling oo the 
mirror and altering the angle of the mirror and (i) by 
ihghtly raising or lowermg the condenser until the ma-ti 
mum dlummation of objects in the field, combined with a 
velvety black buckground is obtained In microscopes 
incorporatmg an iris diaphragm instead of a fixed funnel 
stop thtt should be clo^ to rather more than half for 
the pnmaiy foeusmg and then slowlv opened to the 
pomt of maximum briliiance. Too great an aperture Is 
shown by a lightening of the penpheiy of the dark field- 

CoDeotkin of Speotmcm lor DtrkHToinkI tfi^nitnating. — 
Dark-ground examination may be applied to the exudate 
coDected from an accessible open surface lesfon to the 
flmd obtained by scanfication or aspiration of a healed 
surface lemon or to the asperate from enlarged regional 
lymph glands For satisfactory examination the spe cimen 
should be dear and contom the minimum of red blood 
cells rr solid debris In the case of nn npm sorr it im 
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portant to obtain •crura froni the deeper aapecti ckee 
to the areolated m ar gin where the fpirodurtes are most 
tbondanL Robber giora ihoold be worn The Rispected 
lesion 13 steadied between the thnmb and forefinger of 
the left hand is tborooghly cleonicd and all sopcrflafll 
rrmturnmaimn removed by moppin^ with pledgets of 
game motsteoed with salioe and finally mopped dry 
Gentle hot steady pre ssnre is eaerted at the baae of the 
sore until a free exudate of senun Is obtained If the 
exudate is at first obviously bloodstained this should be 
wiped away and the pressure maintained until an adequate 
dear ipeoraen u obtained. If after dennaring pressure 
on the sore yields little or no aenim. it U necessary gently 
to acanfy the edge of the ulcer with a needle or a Harmon s 
trrangular spod. In cases in whxh the sore is not easily 
accemfhk sueboo may be made after desnting, and if 
necessary scari&ratkm by means of a Bier s vacuum bulb 
attifhed to a glass asphator of suitable diameter If the 
exudate u free the spedmen may be collected by a long 
capillary pipette or by Honisoo t curette. 

In the case of healed sores aspiration after mlection of 
saline into the selected area of the periphery yields good 
speamens The technique is doseJy similar to that of 
gland pood lire wtucb may be employed In cases of healed 
or inaccessible tons The selected gland is fixed between 
the forefinger and thumb of the left hand. The point of a 
stout bypodennic needle attached to a syringe cootainirig 
3 to 5 inmims of sterfle salnv solatia Is introduced 
obhquclj through the ikm and subcutaneous tteoe into 
the substance of the glani The saline is injected the 
gland gently massaged or manipulated between the fore 
finger and thumb care being taken not to dislodge the 
needle, and after a few moment* suction is made and the 
speomm of tissue jutce mixed with sahne is withdrawn 
Into the syringe. Dark-ground examination can also be 
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portant to obtain temm from the deeper aspecti ckee 
to the artolated maipn -where the iplrochfctei are roost 
abtrodant Rubber glove* ihonld be worn The suspected 
lesioci IS steadied between the thmnb and forefinger of 
the left hand is thoroughly dennsed and all loperficia] 
ccQtammatioo removed by moppmg with pledget* of 
gauze moistened with sallnr-, and finally mopped dry 
Gentle bat steady pi e Mu re a exerted at the baie of 
sore nntfl a free cmdate of aernm is obtained If the 
czodate ii at first obvioody bloodstained this ihoald be 
wiped away and the pr essme maintained until an adequate 
dear specimen is obtained If after deansing, preamrc 
on the lore yield* little or no sennn it is necemry gently 

to scarify the edge of the nicer with a needle or a Haitbcm » 

triangular spud. In cases m which the >cire is not eatQy 
accesible cocttan may be made after demising and if 
u e c ea u ry acarrfication by mean* of a Bier’s vaomm bulb 
attached to a gias* aspirator of smtable dauneter If the 
exudate i* free the epedoMS may be collected by a 
capQkiy prpctte or by Harruon 8 curette. 

In the case of bcakd *ore», aspiration afto- injcctiaa of 
•aline into the selected area of the periphery yield* good 
fpeamen*. The technique d dosdy KmnTiir to that of 
gland p u n c t u re which may be employed in cases of healed 
or inacceisihle sore*. The selected gland b fixed betv,e<o 
the iorefinger and thumb ol the left hand. The point of * 
stoat hypodermic needle attached to a lyringe containii« 
3 to 5 minim* of sterile salme solutloo b introd^^ 
obliquely tbroogb the ikm and sobentaneons tissue mto 
the substance of the gland. The saline b mjected the 
gland gently massaged or manipnlated between the fore 
finger and thmnb care being taien not to dislodge ti^ 
needle and after n few momoits suction b made and the 
specimen of tissue jidce mixed with saline b withdrawo 
into the syringe. Daik-giwmd examination can 
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applied to the juice expressed from excised ttssue ob- 
tained eg during arcuradsioa 

If immediate examination is to be earned out the serum 
ma> be ta^en up by direct application of a slide to the 
sore or tramferred by a platinum loop. A coverslip is 
lowered on to the scrum care being taken to prevent the 
formation of air bubbles. The preparation is covered with 
blotting paper and the coverslip firmly and e\'enly pressed 
down to ensure a thm film If desired the coverslip may 
be ringed round with xuselmo to prevent currents In the 
field It 13 importont that extra tliin slides thicJmcss of 
not more than i ram. and No i emur glasses ihould be 
used for dark-ground work 

If the specimen bos to be sent to o laboratory for 
exammatioo a capfliory tube shcmJd be used One end 
13 gently stroked over the erudatlng lesion until the tube 
B filled to an extent of about an inch The strum is now 
shaken down towards the centre of the tube and both 
ends sealed in a fiaroe T palltdiim may be recognised 
even after several daja 

of T p«THri nm. — Dy dark-grtmod ilhi 
ramatton T paUidum can be differentiated with certamtv 
and ease from the other spirocluetes T graril* T 
rgfnngens T baUnitidu T tnacrodaUmm T tmero- 
ienltum which may be encountered in spedmens obtained 
from lyphilrtic or non-sjieofic sores In the genital or 
buccal regioos 

T p^Uidum 13 a delicate regular corkscrew spunk 
varying m length from 4/1 to 24^ with a breadtJi of tp- 
proxjmately o 2>i to 025^ The spirals arc ntnw 
measurmg about from crest to crest tlie depth bang 
slightly greater The ends are pointed Under dark 
ground illn mmn tinn the colour appears dead white 
motdlty across the microscopic field is slow despite the 
vigorous movernentB consisting of (r) a screw like rotation 
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about the long coos (*) altcnuting expaiaioo tod 
clo«ure of the coib and (3) angling. tJ beoding 00 
the long axia to more than a right angle without loss of 
Bfriral form (Fig 30} T paUtdum b rompbologictlly 
hidjstinguiahable from T ptrlentu the carnal nr ^nttm 
of yaw*. T graeiU may be ctmfoaed 
with T psUidim by the Inexpm 
eaced obaerver m that it poneaaes 
a fine regular jptral form. The coQs 
are however coarser mcasuriog 
5 as compared with the 7 or 8 of 
T p*Uiium to the diameter of a 
red blood cell. The thickness Is 
Dearly donUe that of T paHtdam 
angl^ does not occur arid ntotibty 
tcran the fteld U rupid. 

T rtfnngent is moch coarser the 
spirals are hregolar wider and 
fewer Thu organsm Is highly re- 
fractile has a greyi&h white coik«ar 
and moTS rapidly acrcos the field. 

T idUjtUidit it a. short, rather 
thick highly refroctfle and actlvelj 
modk spwochcte ccnlamlBg oq 1> 
two or three coili. 

T mMcroifttitnm which a often 
found in fpecimeiu taken bom the 
mouth is motpbologicalty very snmlar to T refnan^ 

T immsfcKlisiw also occms m the mouth, and navv- 

dif&cnlt to distinguish from T fxdUdnm The spmlj^r 
howTi-er narrower and more angnkr the orgaraa^ 
more retractile and has a naty appearance, the icr*.? 
lie rotation and angling are abient 

The fpirUla and fusiform bacflh of Vincents an^ 
rnuj be found m tpedipens taken from the 
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and less frequently In genital lesfons Thu fpinxhete 
u rather thinner than T rtfnn^s the tpirals arc 
flatter and ihow a wide degree of distortion on move- 
ment 

If T u not found on Ant oxnmination thete5t 

should be repeated daily for 3 to 3 days during which 
time salme dressings or powdered sulphur are the only 
penniaeibJe appUcatloru If nntiseptia have prevKiusly 
been ajjplkd to the sore hot saline foments raav be 
used 

Tbe Wunemann rmetkn. — As already mentkmed 
the Waseermann reaction may remain negative for a 
penod of from four to eight weeks after infection with 
T paUtium and therefore the diagnosu of the earlleft 
stages of syphilu depends upon the deroonstntioo of tbe 
causal organisn. A Wassermann test ahoold however 
mvuubty be carried out at the time of first examinatioo 
The hutory given by the patient may be unreliable or the 
appearance of the sore misleading If the dark-groond 
examination u positive a negative W assermann reaction 
u of value in prognosis and as a guide to the length of 
treatment required while a positive reaction canfirms the 
diagnosis and indicates a certain degree of gencralisatkm 
of the infection The applicabon of the \\ajsennann 
reaction necessitates con^eratlon of (i) methods of 
coDection of speamens of Wood (a) the actual test and 
(3I the Interpretation of the rewlL 

Oolhctlon ol Blood. — In adults blood is most conven 
lently obtained by vein prancture. Any prominent vessel 
may be chosen the usual nte being the antecubital fci 5 »- 
The patient sits on a low stool so tbe shoulder is Just 
above the le\*eJ of a table acrott whxh the arm is ftiUj 
extended palm upwards. The sldn ihoold be exposed 
from the wiist to near the shoulder A rubber tourniquet 
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ii appbed to the upper arm is adjusted sufficiently tightly 
to constrict the vdns, and is tten fixed with nn easily 
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released single loop. The patient ihocld then clench the 
hand. If the veins do not become prominent they may be 
made to do so by instructing the patient to unclench and 
clench the hand slowly by gently massaging from the 
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wTut upwards b) finJong the akin m'cr the iioe of tte 
\nn or b} s^rmging tbe arm vigortnisfv In caa® ^ 
vriucb these measnrea fall to make the ^tins ilaj)d oot 
they may be located by careful paJpation with the finger 
bp 

The cliniaan atoeds on the opposite tide of the tatJe 
facing the patient A nutnblc xrin basing been teiected, 
and the overlying tkro sterilised with spmt or tujctore 
of iodine the s’em b fixed bj the thumb of the left band 
placed an inch or so distal to the propo se d site of pane 
ture and the skin drawn taut Tlie fingers of the left 
bond are disposed roond the extensor aspect of the fore- 
arm Any attempt at fiedon of the elbow ahicb mates 
iTtn puncture difficult can be controlled (Figs. 31-35) The 
point of a stout hrpodennic needle attached to a 5 c.c, or 
10 c t record tiyic f^Tlnge u poshed mpsdly througb the 
slan m the mid line of the \'eio and u made to travel 
through the subcutatK'Oos tosne along the line of the 
t'dn fir a datan > of J to J irwh. finalh padcing up and 
entering the vnn The smngi u then fixed between the 
thumb of the left hand or»d the patients forearm and 
5 cc of blood mtWrawn The toomKroet » rdeosed 
til MTinge and iKs.’dle wuhdraivn and the pabent 
iiBtrurteU to pm« firmh for a minute or two 00 a 
►mall jnd of c\tl>n wtm) 1 pLirrd oitr the site of the 
►km nml i-cm p(irxturr< Tbb prm-ents h,-tinatoena 
f mutnm tr diwokrithn f th skin The sped 
men of Ithxxl k ejivtrtl ini i sterile rubber corked 
tul>c <iml hft in a si ping to btam a good 

\ncM of w.Hiim 

It i iiinxiittint tlwt tlicmxxUe lH>uklha\i ashort sharp 
vkkh'v'Jiajxxl Ivul anti sh uM be mtrodooed through 
tltr >*1111 Ik-xx! uj>x\ mK if tlie ►x'nngv and needle hax’e 
Itcen xlnflKctl rlKmiKuIh all traces of antbqitfc most 
Itr mih \Ytl l\ tlHmnigh washing with stenk datiUed 
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itodent h referred to a textbook of 
detailJ of preparation of the \anoai reagmtj_ 
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technique the pnnaples nnderiying the test may bneflj 
be tuinmansed — 

(i) Sjntem for ffr^tinn of oomplement — 

PaiUKft Semm + Amtiftn + CompUmtni 

(Heated for half (A uUne dihi (Fresh gainca-plg 
Itour at 56 C to tlon of cboletten- lernm.) 
destroy any natnral nioed alcoholic ex 
canpUment ) tract ot heart ) 

Incabated together at 37 C 

Result of Incubation — 

Syphiliitc Kmm — Complement fixed bj senim-ontigen 
mixture 

Hon g^philtlte terum — Complement rcroains free 

(3) Hfl&moJytkj Syttam — (test for pmenco of free com 
plement) 

bMUm tiapouion of + 
trW/•e^nAe^ theep rr^ (Immune bod> ) 
bio«d ceiU (Anti-serum obtained by re* 

pcated Injection ot rabbit with 
•beep red blood cclU ) 

Tkt pkfno}iisnon of kamdysis may be summnrucd — 
Red cdLi + amboceptor — = no hjcitiolj’sj*. 

Red cell* + ccmplen»cnt =■ no hjcmolyiis. 

Red cell* + amboceptor +coniplement — ljHDol>Ti* 

The addition of the iuemolytic lyitem to the comple- 
ment inhibition sj’stera Indicates by luwnoljro (or non 
hnrmoljTO) after incubetjon at 37 C the presence (or 
absence) of free camplement m the latter system. Non 
h^motjoa 11 indkatlw of syphilitic InfcctioQ and U 
designated os a pemtn-e reaction Tlie test Is capable of 
quimPtfltrvo application and is generally so apphed. 

In terpreU ttoo of ths Rgsnlt of the Watrrnnfion BeaotkxL 
—The value of any serological test in the dlnpnosfs of 
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lyphiliB b dependait on its tensitivity and tpedfidty 
\Vhfle the Wajsermaim rtacbcni h« reac h ed a 

remarkable degree of accnracy the eensittvity b not 
abeolnte In that a clear-cnt posItiTO reactloii is not ob- 
tained in every and In every stage of lyphlliB nor is 
the apeoficlty abaohite. Positive leoctioni may occnr in 
certain disease* other typhllii. Neverthelesi, the 

remit of the te»t when considered in asnjnnction with the 
hiatory and finding* i* of the atmost vahie as an 

aid to The remit of \\aj»ennann iaiTstlgatlon 

b reported by the aerologist as Negative {— ) Positive 
(+) or Donhtfnl (±) 

In undoubted syphflia a mgatira Wasaermann reaction 
may occur dortng the first four to dgbt weeks of mfectwo. 
Thus tome ao to 30 per cent of cases of T p^Huiim *f 
primary tores ore tero-oegatlTe on first eAmination. In 
tecondmy typhilb, the Wasermann reaction b almost 
mvanably positrvQ in late untreated syphilb, and in 
congeutal syphihs negative lerelogy may be found m a 
small percentage of cases. The H a wnm rm reaction 
becomes negati^ in the coarse of treatment of lyphila 
long before the dneaie has been eradicated This may 
lead to premature discootm nance of therapy The mgcs- 
don of alcohol, and Ghlorofonn ancsthena may tern 
pororily convert a postivo Wawennann reactwn to nega 
ti\*e thu reversal does not periut tar more ♦han three 
days. In pregnancy and daring the puerperium the blood 
Wonermarm test may become negative or o^a 

ti\'e despite the presence of actively progressing syphlla. 

A posUtre r ea ctioc 15 given practically only by >era 
from cases of syphilis. Nowpecific positive reactioos do 
hovTV-CT occ ur the commooest bemg bacteria] 

growth in the tpedmeo of serom Apart from thk 
positive test* hs\-e been foond in certain weD-deftned 
prouis of conditiora — 
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(I) SpirocMee 1 oi 4 s {n which th« Infecting organism pca- 
sesses anDgcnk propcrtiM closely similar to those of T 
ptUidttm and m which positive reactions are found m a 
high percentage of cases more espedalJy dnnng any 
febrile periods of the discose pint* rat bite fever 
relapsing fever Rocky mountain fever \\ efl s disease and 
ya\v8 In this gronp only Well s disease (spiroduetosis 
icteroiucmorrhagica) and rat bite fevCT normally occur in 
this coontr\ (a) TryptnosomiMt (3) Lsbiltly of Ikt 
urtm an idiosjVKracj peculiar to the individual which 
may even in normal healtli bo suffiaent to give a positive 
serological test or which may be predisposed to by and 
give positive test* in a number of fnlcrcurrent conditions, 
certain of which are not uncommon in this country 
ben ben cancer cerebro-apmal fever arrhewis of the 
liver dermatoses (psoriasis orticnrvi pigmentosa ery 
thema mulUforme hipus erythema 1 050s etc ) dia 
betes roelhtus entenc fe\*er gloDdular fever (infetrious 
roononocleosui) leprosy malana pdlagra pneumoma 
pregnancy scarict fe>-er tubcrcnioau typhns fever and 
vaccination 

^Vhlle the incidence of false posidvT serological renctlonj 
has been greatly redoced by the technical irapro\-craents 
gradually effected id the testa and while in the absence of 
concomitant lyphlhs many of the above mentioned con 
dibofis are oisodated with negative serology doubtful or 
positive reactions may on occaaion be reported leading 
to an C l r ooeona diagnosis of ayphUis more especfolly if 
there is for example a skin raA or other lesion vaguely 
siiggestlve of syphilis. In the majonty of cases tlie false 
reaction is a tranoent phenomenon which rapidly under 
goes spontaneous reversal but in some conditions tg 
glandular fe\-cr after \Ticdnation or pneumonia or in 
serum labflitv a posiDve test may penlst for hvo months 
or more The knowledge that false serum reactions maj 
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ocoir in many cooditiani should mdjrale to 
the need for the greatest cautko before tco'jzs n 
incontrovertible proof of sypiulU the sole ervieco^ * a_ 
nneipected positive *crokipcal reactioa A 
review of the case is reqinred — 

(l) Careful enquiry into the famOj and perym»I hrrt ry 
and a searching dmiral exanunalixm of the fayfivyital t 
elkrt any evidence mpporhng a poasilde dagcr^u 
gyphUla or SDggeatmg a posilhle noMpedftccanv fyr f » 
pootive serokigrcal reaction 
(a) Repebtion of the Waasennann readwo and oU *t 
serological testa if positive control tpedtncnr sbotrid U 
^iimifii-d at another laboratory 

^3) Ihe apphcanon of special teats derigncd to difl*rcrv. 
bate between specific and non-speafic •erokigKaJ 

the K*fn txn^shan Ust which rehea on the priooti* 
that a specific reaction is stronger at 37 C and 
at 1 C and when hypertonk saline is used in tl* 
instead of phyalological saline the floctajlatkm caused tw 
syphibtic sera a increased while that of noowyphUj^ 
^era is disposed, or the Hrnmunt raodificaiVin 

of the ^^as9e^maIln reaction, whfch strengthens ipeafic 
hot weakens noQ-spedfic reactions. 

(4) In DOD-nrgeQt cases, showring no clinical cvslaia. 
ypMhs, the serologfcal reactions should be cooaistenUv 
positive for a period of three months before rcschit* \ 
diagiKsis of syphilis and advising treatment In cetuia 
ca»e^ pregnancy when delay might be pcejudici*i 
treatment may be msbtnted nt an earticr date aftw 
sultation with the obstetrician and full explanation of tl^ 
position to the patient 

A dooitfal reaction often designated as weak podtne 
H ndtber negative nor positive No diognoetJe tignificaa^ 
can therefore be attached to It but the suspicion of tl* 
clmioan should bo oroosnl and further investigrHon 
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made In addition to th© review of the history and clinical 
findings tlie test should be repeated If the n^sult is still 
anomalous a provocatiiT injection of neoanphena 
mine may be given to rcnctii-ate the \Vaisernaann reaction 
This injection should not be giA-en unless the doratian of 
the condition ts suffiaently long to expect normally a 
posithe test in cases of syplults. An airrage dose of 
ncoarsphcnaminc is injected mtmvenously and the blood 
test B repeated 5 to 7 days later This procedare fre- 
quently provokes a positive Wassermann reaction m 
cases of early or latent syphlHs. 

Anti-ooinjilemeitary reactions may sometimes be re- 
ported by tlie seroIogBt The result of the test cannot be 
read m these coses because the serum has acquired anti 
compiementary propwrtic* tt tJic ability m itself to fix 
complement Tbe main reasota for this are luanolysii 
of the blood specimen from bactcrml contamination from 
admixture of water 4 g svnnge not washed out with saline 
hnmedifltclj poor to taking specimen or from undoe 
shaking of the tube dunng transit to tlie laboratory 
Traces of chemkulj (especially orecmcals) in the 5>Tinge 
conditicmi such as jaundice or unerniu and withdrawal 
of blood during the pienod of digestion of a meal when a 
highly chylous scrum is obtained are otlicr cooses. 

The interpretation of reports on tlie Wassermann 
reaction may be siunmanscd — 

(1) A single negadvT report is frequently of little auIdo 
m the cxcIasKHi of a possible ^■pbiUhc infection 

(2) A positliT report ui general indicates infection witli 
syphilis this does not indicate that the lesion under 
COTBideration is nceessanly doe to syphd; (c/ the not 
infrequent osvxxation of lip or tongue cancer with late 
syphilis) or that tlie disease u actu'c 

An unexpected positive Wassermann report m coses of 
ruotmc blood test or when the historv arxl clinical 
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do not suggest ByphihtJe infection thcmld lead to 
repetiUon of the teat and review of the case 

(3) The Wassennaim reaction (and other serological 
texts) are laboratory mds to diagnosis and not a substitute 
for rlfmoil invexbgitK*!. Serologksd reports should 
therefore be considered in canjunction with the entire 
clmkal jacture. 

(4] To complete the ezdoaou of ayphibs in a patient 
who has been exposed to mfectiOQ serological tests should 
be repeated over a penod of at hast three xxKmths. 

Fkmaktkii or Prectettatloo T(st>.>-Far a number of 
years floccnbitlop or predpitaboo tests have been applied 
to the diagnens of syphilis The tedmique it less com 
plkated than that of tbe Wassennann reoctlan con 
Bftmg of a tunple serum-entigai mixture. In the 
of sy^iHitic Berum, aggregation of particles occure causing 
a flocculate or pre d prtate. Tbe strength of the reaction 
is gauged by the density of the floCCTlate The Kahn 
Mem idee Sachs-Georgt. and Dreyer and Ward (Sigroa 
Test) arc the best known and are often applied to supple- 
ment the Wassermann reaction. The resiiha of the tests 
run parallel in 90 to 95 per cent, of cases. In our ex 
penence in early syphilis positive reactions may occ ur 
Uter thin in the Wassermann reactiou, and persist for 
some time during treatment after the Wassermann 
reaction has been rendered negative 



Chapter m 

ikE DIAGNOSIS OP EAELT QESEEAUSED 
(SBCONDABY) SVP HH.TS 

F rom the moment that T paHidutH penetrate* 
the ■icin or mucons membrane there i* a steady 
progrtts towards gencmllsadon of the infectioo 

The organism rauItlpBe* at the site of moculatioo extends 
nt first by the lymphatics and bter enters the blood stream 
causing a true iptrocluetsenua In which every organ ai»d 
tissue of the body is liable to Invaricm Manl/estationj of 
this wide dissemination may occur within a few days of th« 
appearance of the primary sore or may be delayed for several 
month*. Thesecondarystageoftyphllijischaiaclcrisedby 
the occtmtsce of constitutional symptona and rasbes< 
Infrequently senons mvolvement of a viscns may occor 
The COTKtttatkxial lyiDptoaif, whxb are met witJi 
in 50 per cent of nomeo and *5 per cent 0/ m® 1° 
general immediately precede tho onset of the siio 
rash. PifTuseheadadie sobJecttonoctnnialexacerbQtioo 
anorexia nausea vonuting constipation and bone 
muscle or joint poms are the syraptoms most frcqnently 
expenenced Fever 0/ an iottrwittent or continuous 
type may occur in these caset. the temperature seldom 
ri^ abo\*e loo* to 101 F Secondary anainia and men 
strual irregularities ore frequent in woineiu In the 
majority of cases the systemic symptoms ore mild 
occasionally however they may be marked and of more 
senous impwrt Persistoit mtense ocdpital licadocho 
associated with stiffness of the neck may indicate early 
basal meningeal mvolvement or the onset of jaundice 
may be sy-mptuni itic of a mild or progreWve hepatitis 
3 
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Transient albanrinnria n not anctnnrncm an acote 
nephritis may be met with occaskmally These visceral 
ofiectkms will be dealt with later 
SrapttoBS afiecting the atm or mucous membranes me 
the moat prominent feature of early generalised b^tJuUs 
occumng m over 8o per cent of cases. \Vhlle an almost 
Infinite vanety of clinlcftl appearances may be met with 
•econdaiy rashes fall mto weD-defined groups and p r ese nt 
present definite charactenstica. In the early stage of 
geoerahsation the merjU or maevU as the mdlvidoa] 
element while the basts of later rashes is gener 
thy the ^pale The imderiying pathology afTords the 
ciplanaticjn \Vheo in the process of Wood-«tream 
dtsKminatlon T paUulMm reaches the sbn vessels the 
same aeqaence of changes ocean as In the primary sore 
The stage of cspQlary dOatatloo with endotbelial awelliiig 
and prokferatkm u recognisable chmeaBy In the roseolar 
or macukr rash. The later perivascular ceDnlar Infiltra 
tiOD partial or complete arterial occlusion revuscalansa 
tion and fibrous tiseae deposltloii, gradually ertending 
thruugboot the indrvidoal Woos are manifested by the 
N'anatlonj of the popular reab The rapidity and extent 
of progress, the durahon and appearances of the second- 
ary moco-cutaneous Wons depend on (i) the virulence 
of the infecting organism and the resistance of the tissues 
and (a) the posribiDty of succenve waves of ipirochje- 
tcmla and of varying nnmberi of organisms lodging m 
difierent portkmi of the skia. This explaim why the 
roseola may in tome cases fade within 24 to 48 hours and 
m other cases pjogi ess m a period varying from a few days 
up to se\Tral weeks through a maculo-popular stage to 
papule formation These factora also account for re- 
current eruptions *uit (or the anTialtaueous co-CTCbteixre 
in one area of skin, of roseoies macules and papules 
( pl eomoTphlon) 
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Cliwlfltatloii ol Secondarj Eruption*,— The secondarj 
«l--m roshei fall dini colly and pathologically into two 
TTinfn groDpa connected by on intcrrocdiatc transitional 
grxmp These mam groups and the prindple sob-groups 
may be snmmansed — 

I Roseolu 

(i) Oscular J Re tTi/re nt RowoJar 
[Pigmentary 


(i) Mtculo-Papular 

("Smooth 
Sqoamoii*. 

U) P*pnUr ^ Scalar or poatuUr 
I Ulcwad a 
(Hv per t ro phic 

Obirmoterlstlcs ol the Early Skin Eroptioni,— 'The 
cotaneoos manifestations of early geDemlbed syphilis 
mvanably present certain featores \Huch greatly assot 
m then- differentiahon from the diseases >\-hich mov be 
ckttdy mutated The«< cbaractenstics are — 

(1) Distribidion — A biloteroDy symmetncal distnbntion 
ocean affecting typically the flexor surfaces of the body 
In the early stages diffuse generalisation may gi\’o ri*c to 
wide areas of erytieraa later a tendency to localisatJon 
u seen Macular rashes are commonly limited to the 
flanks abdomen shoulders arms and chin Papolar 
raihes frequently rowlve in addition tlie face palms and 
soles. 

(2) Sta and Confif^urmtioH — Tho individual lesions ore 
drcular m outline and vary in diameter from 3 to 20 mm 
They may be discrete or confluent Wlicn the distribution 
13 sndespread no characteristic arrangement can be seen 


The macnlc Is the 
prcdominatingelenamt 
m 50 per cent of 
fccondan ssphlHllc 
rashes 

SlacuJo-PapuIes pre- 

ilomloate in 25 P^" 
cent 

Papules predomlfl 
ate in 35 per cent 
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the more dascrtte niibca stow ft marked tendency to bo 
pattCTBod In cutJes or in segment* of cMei, 

(3) Colonr —Macular leson* are of a cold pink or dus 3 c> 
rose cokrar nwt raaAed at the caitre arxl fading into 
tbo nornial ildn colour at the periphery The papular 
r«h shows the same tint in its early stage* but as the 
lerioni pro gr eas a characfcnstlc dull red coppery or 

raw ham appearance develops. Snbtequent pig- 
mentary changes may cause a further alteration to a 
brownish-red coloration of the lesion*. 

(4) ludvrtUon — Papular leoon* alone *how induration 
wtui u best detected by paaring the finger tip lightly 
from normal ikon over the l«>on The mdomtion is found 
to be limited to the extent of the papule and hivolvts 
the entire thlcbiess of the nnderiymg shn 

(5) —On the slon. secondary eruptions are 
poinieu and cause oo cvmptoiDS. Tenderness may be 
complained of in mouth lesions while wvere itchu^ or 
btmilng u not infrequently ftswaated with moiit papule* 
or coodylomata at the ano-genital muco-catoneou* 
pmctions. 

(6) Pltvmorphwn — With the exception of the earliest 
•kin raih whidi may be composed purely of roseola 
polymorphism — the occurrence at the same hmi» and in 
the same sector of »ldD of roeeole* macule* and papules — 
is usual and is charactenstic of syphihs alone. 

(7) MentUi — Glandnlar Qilaiyment occurs m aasoaa 
tlon wttli early generalbed syphihi and in 80 per cent 
of cases one or more of the snb^tanecui group* of glands 
>howi palpable enlargement Involvement I* hflateraH} 
>>mmetnca] of less degree than the adenitis associated 
iMth the chancre but presenting the same painless 
globoid India rubber like characteristics. The poxtenor 
cervical sub-ocdpital, and the epitrochkar groups 
are most coi«tantly affected. Suppuration never 
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Olassifloatloii ol Secondtrr Emptlont. — Tlic secondar) 
ra3he» fall cHiucoIly and pathologically into twxt 
main gronps connected "try an intermediate transitional 
grtrap These mam groups and the pnndpie fnb-gronps 
may be summarised — 

The macoJc I» the 

predomina ting eJemeo t 

in 50 per cent of 
fccondarj f>philltlc 
nuhes. 

(a) MacMlo-PapuUr Unculo-Papulc* pre- 

dominate In 35 per 
cent 

jSmooth 

S^amoua. Pipulcj pmlomln 

\j,) P puUr Ve*lcnlarwpo«tuLir ate In 35 per cent 

I Ukera£i\t. 

( Hj-pertroplilc. 

Ghartetcrlitici ot the Eiriy BUn Eroptloni.— TItc 
cutaneous manifestation* 0/ earl> generalrsed syphlll* 
in ariablv present certain feature* wldch greatly assist 
in their differentiatiOD from the disuses Mblch may be 
closelv mutated. These characteristic* are — 

(1) Phitnbtdion — A bilaterally bjTnmetrical dlstnbatioo 

occur* afiecting typ»call> the 8cxor mrfaccs of the body 
In the early stages diflox generalisation maj giv'e nse to 
wide areas of crythenja later a tendency to focail*atlon 
IS seen Macular rashes are commonly limited to the 
flnnlkt abdomen bhoulders arms and chin. Papnlaf 
rashes frequently involve in addition the face paira* and 
sole*. 

(2) Stu and CanfiguraitoH — The individual lesions ore 
cir enJar m outline and vary in hameter from 3 to 20 mra 
They may be discrete or confluent Wlicn the distribution 
is ^fidespcead no characteristic arrangement can bo seen 


I Roseolor 

(r) Mtcvlsr -v Recurrent Roscolar 
^Pigmentary 
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the more discrete rmshc* ihow a marted tendeiicy to be 
patterned m circles or in segment# of drdei. 

(3) CoicntT — Mnrpbr leooD* aw of a cold pink or dinky 
nj*e colour most marked at the centre arid fading Into 
the Donnal ildn colour at the pmphcry The papular 
rash ibom the same tint in it* earlv rtiges but as the 
lesioos progress a daracteristk doll red co ppqy or 
raw ham appearance develop*, Sabsequmt pig 
mentary changes may caose a further alteration to a 
browniib-red coloratiM of the lesjont, 

(4) IfidttreUon — Papular lesions alone ihow indcrutioo 
winch is best detected by passing the finger bp hgbtJy 
from normal akin over the Iwon The induration is found 
to be Unuted to the extent of the pafaile and iDmlves 
the entire thlcknen of the underlying tlnn. 

(j) Svmptctns —On the akin »ecor>dary cruptiaB are 
painless and caose no symptoms. Todemen may be 
complalocd of tn mouth lesions wbOe severe itching or 
b u n ti ng b not Infrequently associated with moist papole, 
or coodylomata at the ano-genltal muco-cutai^cntt 

juDCtlorkS. 

(6) Plnmorfhwn — With the exceptioa of the eaiheit 
skin rash which may be composed purely oi rtneoii^ 
polymorphism — the occurrence ot the same time and la 
the mme sector of skm of itwedes, macules and papule*— 
b usual and b characteristic of syphilia akne. 

(7) A ientiis — Glandulnr enlnigement occurs m 

tkn with early generalised syphfhs and In 80 per cent, 
of case* one or more of the subcntaneous groups of 
show* palpable enlargement Involvement b bflatwaflr 
ymmetTKal of less degree than the adenitis assodated 
with the chancre but presenting the same pamle^ 
gkjbckJ india-rubber bfc® characteristics. The posterwr 
cervkal rob-ocdpstal and the epitrochlear group* 
are most conttantlv aflected Supporitkm never 
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occurs except as the result of superndded pjxigenic 
infection 

(8) PatkoJo^cal Confirmatton — T faUiditm Is easflj 
found m dart-ground preparations made from secondary 
popular eruptiona m the iDicolar and macular rashes 
however the ipinxhate may be difBcuIf to demonstrate 
The blood Wtuifmuinn reaction U invariably positive, 

(9) Tkerapetdte Test — Spedflc treatment causes rapid 
involotjon of the cutaneous manifestations of secondary 
syphilis It must be remembered that certain other skin 
diseases may react similarly and that the therapeutic 
test alone is therefore insnf&dent to substantiate a diog 
nosis of syphilis. 

Diflerantial Trtagmtftf of Secondary Eniptlons.— AH 
known forms of bldn dncn»!i may be imitated by syphilis 
so much so that it Is a common practice to descrilx tbe 
syphiUtK manifevtatioBs by tho name of the cooditioo 
simulated eg morbilhfonn eyphlbde psonasiform gyphil 
ide etc ft u of the greatest Importance to be able to 
detect tbe syphilitic coontofnl Jn this the pleomorphic 
nature of the skin lesioua of ^7>hnis preventing completely 
accurate reproduction of arnl tbe absence of symptoms 
and signs characteristically assoaated with the disease 
simulated should indicnte the poM»ibiht> of syphHli, 
Rowiolir Sypbllldei must be JiiTerentiatcd from — 

(i) Tks Eruptive Fevers (Scartft Fever Measles German 
Measles) — The vivid sc^et punctate erythema of 
Scarlet Fever occurs in asbodatlon with a temperature of 
103 to 104 F headache vomiting and characteristic 
gtrawbeny tongue The rasli commence* on the neck 
and npper part of the chest and rapidly becomes more 
dlflnse and bnlJiantly colonrcd tlian tho syphJlldc. lu 
Measles the lesions ore at first small red ipots which 
rapidly coalesce forming irregular crcsjcentic blotchy 
patch^ Temperature coryia conjunctivitis and Kop- 
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likt spots on. the bucdl mucosa constantly occur In 
Gmaan MemtUx the frequent absence of temperature and 
the tssodation of marked posterior cmncal and ocdprtal 



Fw jy 

Diffui mortUUionn mrolaT »>pLiUd« Tb^ 
cestre oi esch ufal* is asikeoly srTthemS' 
tou mad (sdes uapefcsptiUy psTtpiMcmUy mto 
nocmmj rnAtu 

jdenitik n ith a rose-cokrnred nwrbilljfcrnn or Karlatlmform 
eropticm maj at first suggest syphilis. The rash Is transient 
fading In from one to three days and leaving slight stain 
ing The epidemic occorrence of mbcDa the slight 
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tCDderness and more rapid enlaigement of the glands the 
absence of other physical or serological evidence of 
syphilis should suggest the true diagnosis 

(2) Er^ihana MuUt/orme — The lesions arc brighter in 
colour and clioracteiisticaDy affect the bucks of the hands 
and forearms the face and the feet Central vcsjculaDoo 
ts frequent In the mouth bullous Icaons occur which 
after rupture leave moist areas suggestive of the mucous 
patclicb of syphilis The onset Is sudden and there may 
be a lilstory of recurrent attacks There is no itching but 
tbe indivklaal lesKms may be somewhat tender 

(3) UrticMna and Drug RAshet — Tlio transient character 
of the wheals and the mtense Itching serve to differentiate 
uriicana Drug rashes eg following iul{>h<ma3Kii* 
administration ore of short duration and clear up rapidly 
on cliscontmujng tlie drug The eruption is more diffuse 
and more bnlliant m colour than the roseolar sypliilide. 
Itcliing IS usuaL Thi possibility must be bome in mind 
In cases of gonorrhoa under treatment 

(4) Pi/iTidni Rotfti — The individual lesions roaj sTiry 
markedly m uxe and ore oval with the long axis parallel 
to tl« direction of the ribs The colour 13 at first reddish 
pmk but a the centre of the lesion involutes it shows a 
yellowish tinge with a rose pink border Fine scahng li 
mvanably present TTie history may be obtained of a 

herald patch preceding the generalised eruption by 
ten to fourteen days 

Fifiiicintaiy Macular ByphUidei. (Lencoderma SypMti- 
Uieum ) — Till raav be due to (i) deposition of pigment 
in the macules without change in the intervening skin 
(a) diffuse liyperpjg m entdtion with vitiligo or Cl) dc* 
stniction of pigmimt In the macules simulating ritiUgo 
Oval areas of whitish ikin smying in diameter from one 
quarter to three-quarters of an incl sturounded by 
areas of hyperptgmentation prodiM a mottled appear 
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tnce. TbMe pigmentaij dmnga aJTect the region ol the 
Deck and anterior axfllaiy foW occur almost Invariably m 
womn and are patbognomoolc of syphiliA. Lenccxierma 
tends to persist indefinltdy 
despite treatment 
BUcolo-pipalar SnAill- 
IdM represent a transtian 
stage between the naacnle 
and the papule commmdng 
papule fonnabon bemg de 
tected in the centre of the 
macnle. They affect chiefly 
the trunk tad hmbs the face, 
the palms and soles bemg 
rarely tni.'olved. In geocnd. 
they BtmiUte urticaria and 
drag rashes from which they 
roost be dlstmgirished. 

Fapolar SyrhlHdes may 
occTtr u a furaber stage in 
developoient of the macn 
lar syjdiilide or may true 
independently The individoal lenons may be ipnan 
(onder threeUigbths of an inch In diameter) m which 
case the (hitribotkai is dlficoe or large {over one half Iryh 
in (hameter) the distributxm being more discrete and the 
lesions tending to occor in drcle* or in segments of circles. 
The papnle b indtiratcd and almost mvaiiably sbowi a 
dull red coppo" or raw ham cokw At first the lesion is 
smooth and noo-scaly bat as the underlying vascular 
change* progrta* waling occar* later postulation may 
result from liquefaction of the centre of the papule, or 
central oicoation and crusting lead to the impetigencra* 
ccthymatouj or rupial B>'phfllde. In certain the 

centre of the papule may heal, giving n*e to an annular 
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appearance. Hypertrophic forms occur rarely and 
consist of fungoid or cauliflower like upgrowths from the 
infiltrated skm (Tramboesiform sjphillde.) 

The eommon Ttriantl of the p«inilAr lyphlUdes and the 
diteaMS ilmulited may be summarued 


Ttjw f 

FipoMr Sjphjbd* 


DlAOJMb fcUBuI&tCtl ■ 

O ucaJ IhHemtiitJoai 


Ltctifji n* w— Anfalv 
topped, (tta nmbdjcMtcd papula 
occur Tbe coloor U vioiiic«*i 
ItcJtuog ina^ ba toiaa l^era u ao 
adantMd or pkoaMcptmm ol tka 

( ) SmoM P puU S> fJniU P palsr Lam — Tb« papulaa art 
(Nos Sc4i/i red DOD wloTStrd, Ubj ud pane 

cfaronK emm N rsmJsj lokw* 
map occ aj Tte d»tnb*t0S ■JfccU 
tpfscalJr ibe oatnrvT nrlacn oi tfat 

XtTWTUUM 

Cnfkrm ituiUferm 


All E {mlar avpiulpdai us 
lymptooila'A ladoloat 
dormted plrot&orpluc od f 
typreal red copper okmr 
CoortrtotKuialdutT] tuoco n 
abkontordifht T ptUtJiat 
dcmonrtnibl and the 
Uood II cirnBos rraeftos 
aruhir poBt 


(1) Sfustotu (Sral ) 


5 4»» T i»v Dmaaft^u — ImtaUa, 
yvUowub aoeunTtij lyrtar aoo- 
udUOsicd roud or oval ImcM octsr 
Uuady oa baat, rrterscapolai arau. 
and tba Oarara A nsfrd appaar 
aoca a commoo Tbaocalpln axiably 
Nbowa aa djr Hborrfaoea 

/Nonam — The rod coloured l«*icoa 
aro o^rTed ajtli nlvaTj Kaln and 
OLcnr more trcqueatly on tba ortetaor 
aspreb ( tha limba — gpaCMlty tlw 
rtbca and kaeea Eitanaiva ccpo- 
Oforala Iraons may ocenr on the 
trvDh The taca u raisly mrol ad 
Sola lormatioQ u mors aiarkad m 
paoruai 00 esrsfaJ rsnmval ( tha 
acaJci mnlUpla captOaiy bleadiag 
pomtt rs loumitrTed 

Stmbta — N octaJua J tffajng tha 
wideapBsad diitr bstve and the 
ptsaeoca I burrows in the m th I tha 
B ras and on the wnst adioaU 
acat»es Ulcarat^m and acthyimatos 
laamoa ma ocenr from acraukuif aad 
aabaeqoest p y ofamc mlactXMi 
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DfJM rimalitTrl ud 
Oimcal DiflerartUboa*. 


UJ PuM*Ur SjtpUU/ 


U) Ulart^rm SjrpiiU^ 
(EcuTmatooB) 


SwuUpa*. — Tbe DOO-todnntM 
puMlBr null tdortlj aAer t±M 

iomWoc* at tM iebnia (audiouiAta. 
on tb« iM tod tiw vdttt. ate. 
GMittliMllrn tt i>pU< tad tbt 
papoltt poM Uiroub t TalcaUr 
pfntnltr mod crmAad ttsft. On tba 
fanok. tnDatnmatoTy tnokthn ol tht 
Mm tamf oemr lo 07 trw the 
Mm ol tJttnpfft tit lumbi Ln tin 
aod deartofUMOt, u oppoaed ts the 
LjeunwTi^Jn wittioo i typfalliL 
The tvo dlMtm jomj be thimet ts 

dotlOfQhiAbte Hirri^n y atw^ 
drileratthitM istf depeod oa the i»- 
u^ t u ttoo of the chaoOT tsd on the 
kbmtBry tene. leebte U In doobt. 

PmthiUf Jens u ccoAoed to tbe 
tkce bock, tod cheaC Tte 
dsntta) tbe pretence ol a ‘ f . 
tod the plftej teta at fixmer iMhaot 
aaxffpimto dlflerviltisodL 

Imfsh^ occert oa tbe uacorved 
parts o( tbe body Remortl oS tbe 
ersets (facra ao po da tj tm pepole. 

Eakymm feaectiJr occort m detth- 
tsted peraoDB or tt tht nUwii et I 
lilt. The kf7 rod bettockt tn 
cumm coly tflWted. The letlan u 
DtlttaUj Tcekk trbJch (oca cd to 
pmenltbon tad lepelty iwnm*^ 
creXe d RKsortl ot the mdbvent 
cTott dwt tonerfletaL atocer-Uke 
alccr with leisnl edfot, tad nw 
beat in eo a ttait to tlM deeper 
skantno with adra t ri|ht an^tae 
to the iUa toa ttw anhatltfap 
fTtitelatToo taaae beat f the actfay 
matont arpfaihde 

itnwtWff aW Isdtdst nay catae 
indanwattcTT peetutar T-is^ifcirm 
Moot ehich Bay be contuol with 
the poets lir ayphilida. la^Mki* 
over loof penm mar i— ft to 
fnnnlotDatoei. (softtiM kticBt smt 
oxaiaoely cn the Wft. Theaaappear 
tocea aaotiaat Mipty with the 
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Ukantira. ertbmitoiM waxOMiy H^jw-trophle »«lnlide 

jy philiA'- yi^Fi tn Tb* VSKICB t tl« DtM ol 

oastteiftsulaetM Katttb«lyi&- tb* soa ifacwt orpund 

pfaUfitH of tlM donom od 1b« pvn* ciuLfiuHlb. 


ICUCOUI MgKKRAW AKD VUOO'CVTAJmOTTl 

juitranMiovi or usi>t gsizealiied itthilu 

At aJiy time after the early geneyahsatmn of a lyphilttic 
infection and roost commDnly cancnrrently with the 
appearance of the ildn eruption endcDce* may be found 
of mvotvesnent of the boccaJ nrocous membrane or of the 
ffraco-cntaneom jonctioiB of the Upe noae anal onflce 
and vnlva. These mamfestabonj correspond to the 
maculo-papolar of papular akin eniptaon, modifled by a 
moist Btttation. Hoist leikma are the nnat contagfoua of 
all syphilitic manifestation* the loss of continnlty of the 
integuniait permitting the free expdabcai of large mnnbera 
of spinxhjctes. Evay precantion most therefore, be 
taken daring their examination. The common mam— ^ 
festationi are — 



54 DIAGNOSIS \ND TREATMENT OF VENEREAL DISEASES 

B»ccal MttcctM — (i) Diffuse Erythematous Pharyn- 
gitis (a) ilucoQS Patch« (3) Mobt Papules, 

MuaxtiiMueons Jundtotts — 

Baccml Ndsal — Mout Papoles 

And! Valval — (i) Moist Papules (a) Condylomata 
Lata. 

In 80 per cent of cases a difloio eayihamatotif pha^n- 
Citd occurs and Is frequently associated with tonsfUitis 
and laryngitis, A chronic tore throat with slight pain 
or discomfort aM dysphagia Is coraplaLocd of The voice 
may be husky High temperature or rapid pulse h. 
seldom found and the patient u less ill tb^ would he 
cjcpected from the apipearancc of the throat A diffuse 
inflammatoiy redness n found on cromination and there 
are often patches of thm greyish pdiicJe like etudatc over 
the tonsfls and piUars of the fauces. Enlargement 0/ the 
postenor cervical and ajb-ocapataJ lymph glands a 
constant Uoams patches or moist papules moy occur in 
oiisooation with diffuse erythematous pharyngitis and a 
carefoi examinatioa of the mner aspect of the lips the 
palate and the dorwim of the tongue should be made. 

BnooGS Fatohas correspond to (be maculopaptilar or 
eariy papular skm lesians. Ihe mucous patch is drcular 
in outline \‘arymg in diameter from 5 to 10 mm and ha* 
a slightly raised milky or greyish flat top Incluratioa of 
the base is absent Erosion of the surface occurs rapklly 
gmng rise at first to a penphenil red nm and later to a 
umform duH red patch covered by greydsb-whito secretion 
UTceratjon seldom occurs, except as the result of imtation 
from canouj teeth or from pyugerac Infection. The 
common sites in order 0/ frequency are the mner aipcct 
of the hps especially at (be angles the tonsils the gums 
the dorsimi and under surface of the toogne tho hard and 
soft palate 

Kbbt Plpnle* in the mouth have a himJIar disfribatlon 
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and appearaoce bot arc more elev-ated and have a defin- 
itely indurated base correspoiidlng to the indurated skin 
papoie. Central necrosis Is frequent causing ulcen with 
a slightly raised edge and dull red base Coalescence of 
mucous patches or moist papules in arcinato or serpiginoos 
formation frequently occurs 00 the tonsils subsequent 
ulceration giving nse to typical tnatl-irack idem 
At the nasal and oral muco-cutancous junctions mofet 
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Moitl papolr^ f dorswra oi 


papules generally remain discrete but tend to become 
hv'pertrophK; and often dewlop a wTirt like appearance. 

OondTloinata represent further hypertrophic desTi- 
opmoit of the raoist papule In the pen anal area and on 
the Inner aspect of the labin majoni tJiej become flat 
topped raised broad based lesions of ogrcyidi wliitecolour 
In patients of uncleanly habits they ma\ extend to the 
perineum and scrotum in the mole anil to the penneum 
natal cleft and inner aspect of the tliiglis in the female 
Coalescence may give nse to icssdc vTgctative plaques 

Moot papules or coudylomata lata may occur on tlie 
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potentiiUy moist areas of skin / ; in the axilla under 
neath the pendulcnis female breast and In the web of the 
fingers or toes Wliile they most commonly occur in 
assoaatloD >vlth a popular akin rash they /nay perast 
as the only external manifestation of secondary syphQis. 

SUTERETTIAL DIAOIOSIS OT VUCOSAL AHD VUCO- 
CUTAJrEOUfl Lwrr nwa OV KABLT mn nrpAtJinm fTFHILU 

The sorethroat of earlysyplillis most bcdlstinguished 
from acute tonsillitis or if there is much obvious peHicle 
formation from dtpAiAtrx^ or f tncfnl s angirui In the 
absence of mucous polcbcs or moist papule* clinical 
differentiatioQ may bo difficult or imposaJbJe unless enquiry 
and inspection ore made to discover the ildn syphihJe or 
the primary sore. The chronic course and mild con 
stitutional symptoms tboold suggest the possibility of 
syphilis more espeaoliy if swabs are negative and tliere is 
DO response to the usual measures. 

Mttcena Paickn and mmti ptptila liave to be differenti 
ated before erosion from tkrmM the mucosal lesions of 
certam skin diseases eg hckaiflanut and from the buccal 
lesions accompanying nipkonmtmdt sUn rashes and after 
erosion from aphlkont tdem herpn and the buccal 
mamfestabOQs of eryik^a mvliiformt 

Thrtak is most common in young diiklren but roav 
occur m adults. Raised milL like or curdy apots ore seen 
on the tongue and inner aspects of the checlj Coalescence 
may give nse to large plaques. The patches ore adherent 
and are removed with difficulty caposing a definite ondcr 
lying abrasion Gldinm albtcant Is ca^Qy demonstrabk 
The mtn spot lesions of lichen piamu arc symptomles* 
and on close examination are seen to consist of a mosaic 
of small Irregular plaqoes. Cliatacttmstic lesions can be 
found elsewhere on the body Mucosal lesions may occur 
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in association with and corresponding to the macolar akin 
eniptian* foUowtiig tvlpJumamdes hrosion is frequent 
and the resnltmg appearance may cloaely armolate the 
eroded nracons pctch of •econdafy lyphflxi. The hdstory 
of drug ingestion the brighter appearance of the skin rash 
and the absence of j^andolat entorgement should suggest 
the probebffity of drag eruption AfJdkcas vlc*n occur 
as nnaD, paWul, superficial olcerationj with an in- 
flimmatory edge nnassodated with alon or glandular 
mamfestatkms. Etrfxiic Uxtotis are commonly associated 
with digestive disturbance* are frequently recurrent and 
are preceded by local irntatian. A grape like cluster of 
«maTl veacles u fdkrtred by tuperfidal nkembons. In 
mfAema tnulitfonm the mticosal ksfems commence os 
bullr. After rapture a grey membrane fonns over the 
nperfiaal akeraooQ The ccautitatianal dirtuitieiice and 
the axsodated tkm kskna should suggest the diagnosiA. 

Cemd}'tcpuid UU have to be diftiDguuhed from 
coniyiofHMU aamtn^U or common warts and from 
p€mpki^tu ivgctoftf Condyiemata acwmnaia may be 
ses^ err pedunculated- TTiere is no mduratlon of the 
base the surface is frequently cauliflower-like and lacks 
the moist greyish top of coodylomata lata. T ^dliiwn 
cannot be demonstruted the blood \\ assermann reaction 
t* negatiNT and there aie no other evidences of syphilis. 
CondvkJmata acuminata are unmfluenced by anti-iyphP 
itic treatment 

The ultimate diagnosl* of the mucosal or muco-cutaneoua 
lesioca of secondary syphilis depend* on (l) the rlTnirol 
■Aispidcm of syphilis, especially when the gravity of 
svrtemjc s\Ti>ptams Is lets than one would expect from the 
teNcrity of the local letions (a) the recognitiem of other 
evidence* of sypiillii aflecting the tlan gemtaha or 
IjinphatK: gland* (3) the demonstration of T ^Itdum 
and the eikltation of the ^asaennaim reaction and 
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(4) the effect of aotijyphilitic tniatrocnt in causing rapid 
duappearance of the manifestations 


ArrEcnoifl or thb batr aid haiu 
U r HABIT OEHEBAUAED ITTHILia 

Changes affecting the hair and nails may occur during 
the early generaltsed stage of syphilis or at any later penod 


) 6 

Sfj4ubtK aJof^aa •in»iatii]| 
loiwcu BJfati 

From 5 to 10 p«er cent of all case, during the period 
of raiculo-papular or papular sLin rash show sunllar 
eruptioni on the scalp giving nse to papular pustular 
impetigenoui or even ropaal lesions During tiffs period 
thOT may be — (i) a generali'^ thinning of tlw haJr 
or (3) syphflitic olopedfl which i most marted 00 
the back and sides of the head and gives rise to a 
patchy moth-eaten appearance os if the liair had been 
cardfcjly and Irregularly cut close to tlw scalp The 
irregular patchy distribution of tlie losi, of hau- and the 
absence of exclamation mark hairs should avoid any con 
fusion inth alopecia areata UsnaJlv complete recovery 
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ia Tnaflw onder systemic treatinait irrfreqnently licnr 
ever a pcnnanent baldoesB results 
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iffectiont of the I\ath — ^Nafl loknu may occur during 
the (ccondary period but are more common dtidng the 
<tage of late peneralivrd eyphUK - 
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(1) A bnliU condtiicn of the nail develops with kss of 
luftre The free border becomei notclicd or serrated. In 
tome nLvn the hrltUcDess may be associated with hj-per 
trophic thickening 

(2) There may be pitting of the dorsal surface the pits 
commendug as small whltuh areas on the dorsum of the 
nail which when removed leaiT blackened rough de- 
pressions m the nail plate. 

(3) Symptoinlett exfoliation of the entire nail may occur 

(4) Papular or puitular lesions of the nail bed ore first 
seen os small red patches v'arying in diameter from 2 to 
7 mm under the normal transparent nail The colour 
gradually changes to j-eDow tlio overlying nail becomes 
thin and crumbles anay leaving a gap Usually only one 
nail a mvolved but the lesion* may he: multiple 

(5) Pannx'chxa begins as a redness and swclhng roond 
the nail bed pom being less mork-ed than in pyogenic 
infectxin. \% the condition prepresses the sldn breaks 
doi\n giving nse to a chronic grennlomatous horse-shoe 
shaped nicer Dctension of (he process at the matni 
may cause exfoliation of the naiL S>'philitic paron>’chm 
coniroonl> irsuit* in permanent defonnlty of the affected 
nails or infrequently in their permanent absence 

(0) In late generahsed syphilis symraetricaliy distributed 
spoon shaped nails arc infrequently seen and are pathog 
nonwmc 



CHAPTER IV 


THE TREATBERT OP EARLT SYPHIUB 

T he objects of tmktmcnt ol cftriy syphilli are (i; to 
render the lesontrapkiJyDon-ciwita^lous thus prc 
viTiting immediate or remote risks to othen and 
la) to e0ect oampleta eradlcatioD of the infection ra the 
»hiTte*t poanble time bo avoiding the dangers of later 
tertiary tnanifeatations m the mdlvldoaL Early syphiUs 
a the vulnerable stage there b evicIeT>ce that adequate 
treatment will cure early ayphflia—the mteria of cure 
being absence of sabseq^t clinical or aerologkal signs 
and ivTnptamg of the disease ooo-infectxn of the marital 
partner proaratioa of healthy chOdrtn and finally the 
ratw of death u in no way attributable to the ante^ent 
syphilis. On the other hand there u evUence roggestmg 
that inideqoate treatment In the early stages either from 
ondmJosage of the cnrati\*e drugs or from irregularity 
m thar admlmstratiOfl predbposes to the later (Appling 
atrdlovascnlar DervxTos syatem or visceral manifestations. 

Tieotmait may conremcotly be cofmdered under the 
folloning headings — General treatment local treatment 
and specific treatment 

General Treetmect — It b of the utmost importatKe 
to m a in ta ro the general health of the patient The life 
should be carefully regulated overwork and Trorry ihooli 
be a\-o5ded, and regular exercise with Baifftdency of sleep 
in*ijtcd apou. The diet should be odequate especially in 
protein and carbohj-drates bnt plain- Regulation of the 
bowels should be secured. Amemia sebonhees or 
eciema if present should be treated on general medical 
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principles. AJcohol and seraal mtercourse moft be pro- 
hibited The use of tobacco 13 not absolutely confra- 
indlmted but in cases with lesfon* of the raoath or throat 
It should be used m strict moderatioQ 
Loot] Trwtfartfnt — ^Pcndipg diagnosis no antiseptits 
should be applied to the suspected lealon. Saline fonjeuts 
and the rubbing in of powdered sulphur control piTagenjc 
inlectkm and do not prevent the deroonstmticn of T 
f>*Uidvm In cases of grtMs infection sulphonanndes should 
be administered these have no effect on the ipuxclucte 
and by mpjdly controlling sepsis may actually facilitate 
its demonstration. After the lUagnoils of syphilis has been 
establbhed per cent calomel ointment or a dusting 
powder of e<juai ports of calomel and calamine should be 
applied to genital sore* or condylomata If necessary the 
lesions should hrst be cleansed with mDd antiseptic »4 
eusol I 10 000 solution 0/ bmiodide of memuy or i/xoo 
carboUc lotion Subprepubal sores if not otherwise 
accessible should be treated with copious subpreputia) 
imgauonj of i/Sooo potassium permanganate. Doml 
slitting, \-cxasfon of the prepoce or complete arcum 
CHion may be required 1? symptoms persist despite 
irrigation and rpeciflc treatment Mouth lesions 
should be treated with gargle* 4 g potassium chlorate 
alum and bora* or peroride of hydrogen Chancre* 
of the hp or moist populcs In the nasolabial angle 
should be treated with 15 per cent aramoiuated rocr 
cury ointment Skin imni/ertations and adenitis In 
general require no treatment If there is a tendency 
to moistnes* m any area calomel dusting powder should 
be applied. 

Speriflu Tretlment. — The drugs used in the treatment of 
fy pNflk in order of thcrapentic potency oie (i) the 
organic arsemcals penicillin (2) bisimith preparations 
(3) roercunali and (4I iodidf?s 
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water-sohibJe po%vd€r which u rapidly oxidised on cx 
poture to the eu- becoming bigbly toxic. It is ampoaled in 
inert gas or In vacuo and before i*ne for a»c has to con- 
form to certain btologica] standards for therapeutic 
activity and low toxiaty Certam additional precaubonj 
most be observed m its odnunistration. 

(i) Toting of ampoule — The contents of the ampoule 
must bo Inspected to male certain that there is no oJonr 
change irxikatmg oxidation In cases of doubt com- 
parison shoold be made with other ampoules of the same 
hatch of drug The earifest sign of oxidation is a change of 
colour from yellow to a browiush red or cayenne pepper 
appearance Minnte cracks or recent flaws may be de- 
tected by i mmerrmg the oropoule tn spirit for a few 
minutes The spint rapidly penetrates to the intenor 
causing the drug to adhere to the glass Any faoltj 
ampoule shoold be discarded. 

(a) Solidton of the drug — The solvents commonly em- 
ployed for the neoanphenammes are doubly distiDed 
water lo per cent sodium iodide or colloidal iodine soJn- 
tion (C I K S Crookes s) lo per cent sodlom or calcaum 
thiosulphate or 20 per cent ^ocoae 10 to 20 c c. of the 
chosen vehicle tboold be drawn into a synnge the am 
poule IS opened and completely filled from the ijTmge A 
piece of fterfle filter paper is pilaced over the opening in 
the ampoule held m position by the thumb and the con 
tents completely dissolved by gentle agitation giving a 
clear yellowish solation free from any solid particles. The 
contents of the ampoule are then racked up Into the 
tyringe and the DeedJe attached read> for injection 

(3) Prior to injection the patient should liai'c fasted for 
two hours and ^oold abstain from a hcav’y racal for at 
least two hours after injections Glucose Jiss soda bicarb 
gr XI ofl of lemon ITli aqua 5ui-lv may be given bj 
mouth one hour before injection to mcrepse the gl>Togm 
rontent c f thi Inm The urine slioul I l>e te^trtl f r i 1 m 
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presence of We and albumin snd the patient s wdght 

reconied. Injection of neoar^phenamme i* genendly made 
with the patent seated m the case of nerma patienti 
the recumbent pootkm on a couch shoold be adopted. 

Iteimfciae oI IntaiTtinota loJeotloiL — After application 
of a tourniquet the point of the hypodermic needle ia 
mtrodneed mto the Inmeo of the cboaen vem (p 26) and 
iti posiboo confirmed after fixation of the synn^e the 
reflux of blood on gentle rrtractioo of the plunger The 
tourniquet U now released and injection u completed 
slowly by gentle pmaanre on the pston rod. It la nn 
portant that durmg injection the needle pomt thoold 
remain m the vein and not be other withdrawn or pushed 
throng the further walL If the pobent complalni of any 
peiu or if there ii any coggestioo of riPeHing of the tissues 
m the regioD of the needle pomt injection should be 
st o pped immediately and the pofitxm of the needle m 
vestigated by gentle suctioD or by detfidunmt of the 
syringe. If there ts no free oose of blood the needle point 
IS not in the vein it u woe to withdraw the needle and 
recommence the erperaboo. After injection the patient 
ihould fxeaa on the trte of the puncture with a small pad 
of sterile cottoo wool for a ferw momenta to prevent 
haanorrhage and should rest for one hour 
DoMgQ ol KeosmihaBainiaAS. — The commencing dose 
of neoanpiheiamines depends on the stage of syphihi and 
cm the ige weight and general condition of the patient 
In early syphihs an initial dose of o 45 gm may safely be 
givenintheadultmaleando jogm m thefemaJe. Iftbere 
a no bumediate intofenmee subsequent dosage Is 0-60 gm 
and 0-45 gm. respective!} In selected individnals a dose of 
075 to 0-90 gm. may be wcD tolerated m the male cr 
o-fio gm m the female The Interval between individual 
doses is from five to se\’en days a full unit course of treat 
ment cocjjaifing 4 5 gm. to yo gm of neoenphenamlnc 

ru ten weeks. 
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SnJphanpbentmlQec. — In contrast to the 606 ami 

914 ^op of drufi« wiucti rue to marked local 
reiction the suJphar^iheiiainfDei give nse to little pain 
stiiBiess or local necrogfi on deep fubentaDeons or Intra 
mtiscolar mjection On this account they are employed 
tt-hen intraveixma medication is impmcticabJe. After 
inspection and testing the ompoale is opened and the dose 
IS dissolved m from i to 3 cc. of the soJvcnL Sterile 
donhle-datflled water is commonly used but in the case 
of sensitive patients a vebide containing a iocal analgesic, 
tg chlorbutol gr i/a6 cthocnine hydrochloride gr | 
ghicose (53 per cent w/v) to i c.c may be rabsdtnted The 
dear yeUervrah solnticpn u drawn up Into a 3 c c syringe. 

Tedudqtu of Inksmocookr lQjeotkm.~The preparation 
of the patient a as for arTphenamine idnunfatratTon. The 
site geceraily chosen for intramusenkr or deep fub- 
cstaneous injecrion of CDlphanphenoimne (or bismuth) h 
the upper outer gluteal quadruit Injection may be made 
with the patient lying prone on a couch or standing erect 
In the latter case it ts important to secure rekxation of 
the musdes at the srte into which mjeetJon is to be made. 
The patient should stand with the toes slightly tamed in 
the \veight 0/ the body is transforwi to one leg and the 
opposite knee is bent slightly relaxing the glateai mosdes 
on that side The skin over the ute of injection is sterilised 
with spint or tinctore of lodme The palm of one hand a 
laid flat on the buttock below the proposed site of injec 
tiofl and by dinmteard pressure tautens the ak/n. A stout 
mtramDScalar needle i to 3 | inches long is held by it* 
moont between the forefinger and thanib the tip of the 
middle finger resting on the shaft doso to the mount and 
is stabbed smartly into the diosen site Care should be 
taken that while the mscrtioo is luiTidentlj deep to 
reach the muscular la>'er the ihac bone is not stmek 
Sboald this occur the needle must be withdrawn half on 
inch The introduction of the needle should be patnlrss 
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patn ujdicates transfiiabon of a nervo in which c»« the 
needlo thould be almcat compJcteiy withdrawn and ir- 
imcrted at a slightly different angle. It ii im p or ta nt to 
wait for a few moments to make certain that the point has 
not puncttired a blood ve«el If thk has occurred partial 
withdrawal and re-mscrbon la necessary If there is no 
ooxe of blood the needle a steadied between the thumb and 
the firit two fingers of the left haiid the syringe is attached, 
and the dose of drag m}ected. The syringe and needle are 
then rotated once or twice and rapa^ withdrawn. Deep 
rotary massage of the area of mjectlon should now be 
made with a large pad of cotton wool wrapped in Imen to 
datribote the drug thrtragh the tiasae* and prevtmt sobse- 
quent pain or tenderness It is advisable to mstrnct 
patients undergoing mtramuscalar therapy to massage the 
site of mjedxn for a few mlootes each day with the hands 
placed flat cm the tmttocla, So ccamvu i Injectiaa shonld 
be gnm on sJtefnate tides and the site shoold be vnned 
alightl> oo each occasion. JA# dougt for adults of the 
sulphispheiiamines varies from o 30 to 0-60 gm. the 
pnncaples of administratkm are aumJar to those of neo- 
aispbenamioe*. 

Marihaalfle and SeoBalanhia. — In recent years ma 
phamde has come into promloeoce in the treatment of 
syphllia. It 13 a tnvalent arsenical which is the hydro- 
chloride o( the sobstance frequently referred to as anen 
oxide and now of&dally known as oxophenariine. This 
IS thought to be the active snbstance to which arsphena 
mme and oeo-ariphenaimne are converted in the body 
The dotage varies from 0-04 gm. to ck>6 gm given mtra 
venously m 10 cc distilled water Neo-Halomne is tlte 
tartrate of oxopieDarsme, the co n e spo ndmg doses being 
oo6gm. arKlo-09gm.givenm6c c-and 9 c c. respectively of 
tiulilled water It Is claimed that toxic reactions are lf->'. 
frequent after the use of aneiioxid© than after tie 
arsphena mine* 
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Btimnth prepanUloni take aecoixl place In the treatment 
of lyphilis They can be admimsterrf only intramoscular 
ly and have a less mpid bat more prolonged action than 
that of the one gj cals. There is considerable variation in 
the rapidity of absorption and excretion and in the local 
pain and tissue damage following injection depending to a 
great extent on the compound used and the vehicle. In 
general the water solnble and oil soluble salts ore rapidly 
abeorbed and excreted while the metal in dispersion 
or in the colloidal state and the insoluble metallic salts are 
more slowly absorbed and excreted The various bismuth 
preparations commonly nsed ui this country are — 


Dr«< 
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The bisronthinln are geoenilly luppbed In indlvIduai-do*e 
ampoules or In phials of from 5 to 30 c.c Prior to ad 
ministration the greatest care miat be taken to ensirrc an 
even distribution of the msolnble luapenaion* by thorough 
shaking of the container or in the case of suspensions in a 
creocamph base by heating in a water bath to over 20 C 
and sthring with a sterile glass nxL Every precaution must 
be taken to prevent bacterial contamlnaUccn The bismnth 
preparation is drawn into a syringe through a wide-bore 
caitnola a fresh needle bang oaed to complete the mtra 
muscular hijcctioti Tlie site and technique of admlnistm 
tlon are the same as for snJphaispbenamine. 

Bomuth seldom gives nsc to toxic sequel*. It is im- 
portant that before admtnistratdon the patient • teeth and 
gums should be inspected and any necessary dental treat 
ment carried out The teeth sboald be cleaned with a soft 
tooth brush at least twice daily with common salt 3i *' 
tumblerful of water Some degree of pigmentation of the 
gum margin Is inevitable bat m cases of gross dental 
sepsis okeration ntay senously interiere with the furtlter 
admimstnition of bismuth 

The donee for adults calculated m terms of blsmntb 
metal is from 0-074 to o 148 gm. of water soluble bismuth 
compound (♦.< i to 2 c c of the preparation) twice weeUy 
for suspensions of metolhc bismuth and insoluble salts 
0*2 to o 4 gm. (iTuying from i to 5 c c. accordmg to the 
preparation used) once weekly The oil soluble compounds 
are given in dosage of 0-05 to o i gm (i to 2 c c ) twice 
weekly 

In general if rapidity of action is required the water 
solnble or oil soluble preparations should be employed 
for slower and more continuous action water insoluble 
preparations are used. 

M eioury Prepaiatioiti, — The use of roercurj in the 
treatment of syphlhs has been superseded to a great 
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titent by more tberapoiticilly potent binnutb prcpara 
Hnrvi Uercory ba* however & definite place as an alter 
native in of mtolerance to Iwmnth and in the therapy 
of the cardio-vaicalar and vuceral lesions of tertiary 
lypiulla. The vaiwui mode* of admlnistiataon are — 

(«) Orally —L»qtK»r hydrarg pathkjr or liqnor by 
drug btniodid, nuy be given In dotes of 3sa. to 3 i three 
tuna daily or tab bydrarg c creL gra. m to gra. iv daily 
The disadvantage of oral admmistiatlon is the liability to 
gutro-mtestmal irritation and m many caaei it b necea- 
•ary to combine tmcttne of the penilande of iron with the 
fimid preparatkna or polv ipecac co gr i with the solid 
preparations to act u an Intestmal astringent. The oral 
adminutrabon of metrary sboold m general be reserved 
for patients for whom other methods of admhdstntion 
are not available. Admin istmtioo ihonld be contimied for 
three weeks foDowed by a rest of one week and cootteuing 
thus as long as ts necessary 

\b) IntrnduiH 13 Kkkcn practised m thb country to be 
efBeicnt it require a specially trained merctmal robber 
The preparatiOT wed Is ungnentum hydrarg 3 i i* robbed 
into a different urea of the body each day the limbs 
abdomen and hack m rotation avoiding hairv areas and 
the {le«)r aspects The time taken for each inunction is 
from 15 to 20 mmuta A course cotnpnsa daily treat 
ments for cigbt weeks after which a rat period of foor 
meeU is permitted. Ihiring the period of treetroeot it is 
important to attend to the hygiene of the skin and to 
keep a careiul watch for salivation or other oral signs of 
mtolerance 

(c) Injjtvrrtotu injedton of mercurials may be made 
when a rapid eflect is desired as for example in the tbera 
penljc tat One to two c.c of i per cent cyanide of mer 
nuy maj be Injected dally or on ohemate da^’s. A care- 
ful watch nrart be kept lor algns of pstro-inteatuub renal. 
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or oral intolerance. Alternatively Crookca s coUojol mcr 
cury sulphide ma> be given intni\'eDoa 3 ly m dose* of 
I to 3 c-c once ^reeUy or i to 3 c.c. twice -weeUy Little 
intolerance follows the use of this drug 

(d) Intramuscular Injection — Intramuscular and mtra 
venous mjectwns are the moet certain mctbocU of securing 
adequate dosage of mercury The preparations for mtra 
muscular mjection are metallic mercury in a creocamph 
base e g Squire 5 cream or Lombkm s cream or mercury 
salicylate m a creocamph base or with chloretone. The 
coUosol mercury sulphide used for mtTa\-enous medication 
may also be given Intramuscularly 
The technique of injection of the drug and the peepam 
tion of the patient ore the same as for sulpbaxsphenajnlne 
or bismuth administration The dosage calculatod m 
terms of metallic mercury should be gr 1 weekly 
Iodide*.— The rodldes have no direct oction on the 
splroduete them value lies m the ability to prevent 
the deposition or cause the absorpbon of fibrous tissue 
They should therefore be e.xhibited In any stage of syphilis 
when it B desired to open up fibrotic lesions and render 
the splrochsrte more accessible to tbe orsenJcals. Iodides 
are particulariy indicated in tbe treatment of early 
syphilis whenever there is mduratioD of the indindual 
lesion*. Orally potassium iodide may be administered m 
doses of gr*. jer to grs lx three time* dally Intravenocslj 
a 10 per rent lolutroa of todniro iodide may be given in 
doses of 10 to 50 C.C, or coUosol iodine (C I N S Crookes *) 
in dose* of 5 to 20 c c weekly 

DffOLia AJCB A irp Tozio tx Acno n 
TO ABSFHESAKDIE TREATKEVT 

Reactions following the admuustration of ar»emcal* 
may be local or general and may occur early or late In the 

course of treatment There are certain relative or absolute 
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contra-mdicatloia xo tbc use of tnplienainmea tg 
advanced cardio-vajcolar lecHnia gna» hepatic, renal, or 
vBccral disease tabcrculow arid alcoholism. Each case 
must be judged on its individoal merita and asaessment 
made alter carefol examinatloa ol the patient as to 
irhether the poaalble advantage* of aisphenamirte treat 
ment outweigh the lialcs involv^ In general, where there b 
the posBlbihty of specific caosatioo of the •ymptorru rapid 
rmprovensentabonldfollowaverymodifleddotageof 914. 

Tonal reactlont are moat commonly doe to faulty tech 
niqne of admlmstration Extravenou* injection of 
ij^phenammt came* on mtense local mflajnmatory 
readlcm whxh often goe* oo to ncciosb and ikmi^dng of 
tha tbaoe*. The observatuo of the precanbom already 
recommended to malce certam that the needle ts within 
the lomen of the vem and a kept there domg injection 
ihonld pcevent thb ixi.un e me . Where, however para 
venoos injection has occurred the aSected area should 
be infiltrated, viith 10 per ceaE sodium thwculphate 
solutHBi or normal aalme. Hot fomentations should be 
frequently applied. If however these mensure* do not 
prevent the onset of tuppuratkm or If the swelling becomes 
\Try great surgical faiCHion b indicated 
Venoa Thromboeb. — Thrombom may foUerw intra 
ittious Injection the vem b ecom in g palpable as a firm 
thrombotic cord There may be slight pom or a feeling 
of stiftnesB on movement of the elbow joint No treat 
ment ts generallv required and the symptoms disappear 
in from ten daji to three week* time, 

Gentral reactions to the arsp^ieQainiDcs may be — 

(i) Imwitdtait — Occurring during mnaedatcly after 
or within twenty four boura of injection of the drug 

(a) LaU — \ arving in time of onset from a few 
daii to »e\Tnd months alter the commenconent of 
treatment 
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Ditnng the adimn\tirat%on of anphenamfoe the patient 
may compiam of the taafo or eraeJI of garik. Nausea, 
vomiting and palpitation nia> occur These sequela may 
be prevented aJmr Injection of a dilate soJatioD of the 
drug Injection thock may result from too rapid injec 
tion the patient feeb faint the papib dilate there a a 
marked fall m blood prcssnro and a state of collapse 
folJom 

JCOan’i HlMtold Orto. or Tuo-DQator Beectioa.— 
During or immediately after injection the patient ci 
penences respiratory and cardiac distress the face be- 
comes flushed the Irps and tongue swollen and the con- 
joDcdvie red and mjected. Vomiting and dfaurheta raa} 
occur The pupils dilate and a state of pulseless collapse 
with loss of coQsaocEoess follows Thisconditioa althongh 
alomung b seldom fatal and the symptoms are nptdly 
controlled by the sabaitaneoos injection of one-hidf to 
one c c. of adrenalin soiutiofi. 

Prevention is by card ol prepomtion of thepotient before 
injechon by the oral admnustration of caJdam gluconate 
grs. XX three times dady or by pre»medlcatKm one-half 
hour before injection with atropine sulphate gr Vboie 
all the evtreroely slow mjeebon of a more dilute solutiofl 
of the drug should be practised 

Hie Jaifsoh Herzbalmer RstodoiL—Withia a few hours 
of arsphenaminc mjectron a flare op of the symptoms and 
signs occurs, freqaentl^ accompanied by ngon headache 
and nse of temperature The skm rash becomes more 
und or in other cases patrents who prcrvionalj showed 
no cutaneous manifestations present an uitensc secondary 
eruption The exacerbation i* temporary the tcmperjture 
drops to normal wtlun tweUT hours and marked taduig 
of the skin rash is noted m twent>‘-/our or fort} -eight 
hours. In certain sitoatfom eg uheo there are kwu 
involnng tbe hiivnx the focal swrllmg assodnted tnth 
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the reaction may pvo rise to danger of aiphym or In 
the 1^*0 of an intentltial keratitis eracerbatijn of pain 
may be bo great as to necewtate application of Ice bogs 
and the administration of morphia 

fl ea g as Apoplexy {HttmonktwK EnctfikMlitxt ct /trww 
oii Enctpkalopidky) generally occnrs within twenty«fcnir 
to forty-eight hours after the fiiit Kcond or thlid In 
jectlon or more rarely at any time later m the coar*e of 
treatment The ooact may bo inddcn and sanulnte acote 
DTgmta or apoplexy Uoro commonly howerer there U a 
gradual onset with netre ImtabQity headache inability 
cancentrate and Loss of memory The petient rapidly to 
becomet atuporoee, develops convolsiora and dies within 
twenty four to forty-eigbt houft. 

Treatment b by veneiecbon op to ao ounces of blood 
being withdrawn by tbecal drainage 20 to 50 cx. oi 
cerebrospinal fluid being resnoved bv intram uscnlar 
jecboQ of adrenalin i cx. fonr hourly and by the mtn 
venoos injection of caldom lelts or magoesJum snlphate 
Administration of oxygen may be of value Thera ia no 
known method of prevention of this coodltkm becaose 
of its occnrrence late after Injection the tme catzse may 
Dot be recognised, especially 11 the patient b not known 
to be undergoing treatment Recovery is possible only d 
vigorous treatment b instituted early 
Yentricnlar Plbritbvttan may occur In cases of syphilitic 
myocaiditii. During Injectwo the patient s face becoenefl 
ashen the pube impalpable consdousoeM b lost and 
before any remedial measures can bo tnlfi»o the patient 
dies. This occurrence can be p«rvented by careful pre- 
hminary medication with mercury and iodides orally and 
bmuuth intraimacularlv before the exhibition of 
nrsphenamme 

U tihtn hvtnty jentr honn of Injection beadadies ng ot l 
rbummuna diairhira, and omitiog may o ccur and may 
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be Msociated inth some nse of temperatiffe. Urticamd or 
er^iMeifudotit rashes of b transient nature may occur 
These are due to the anphenamine and have to be 
differentiated from the Hcrxhenner reaction from 
erythema of the ninth day and from the eariv stages of 
post -arsenical dermatitis. 

lafflT retcfiocs. — Mglatte mnUMl iiprcuu^n and Uas of 
ufigki may occur It a important m these cases to 
eianune the patient (o exchide the possibility of any 
organic leswn as a contributory factor The dosage of 
arspbenammes or the intensity of adnumstration may 
require modification Some degree of loss of weight — 
usually imaccompanied by symptoms — commonly occtm 
daring a coarse of treatment Tba a generiiJy made op 
during the subsequent reel period 

jSHromfmirU may occur from the direct toxic action of 
the trsenlails or bismuth on the bdney Repeated 
estimations of tbe tmnary albumm should be made m 
these cases and tbe effect of tbe Injections noted If 
n eceg a ry complete renal function tests should be carried 
out Temporary discontinuation of arsphenamine or 
modiffcation of sabsequcnl dosage may be required to 
avoid permoDent renal damage 

IWntan f Srytbema of Che ITInth Day — This is a morbdli- 
form or scarlatmifonn erythema occurring eight to ten 
days after the first injection of arspbenamme Tbe eiy- 
tbeina Is self iimiting and does not progress to a true post 
anemcal exfoliative dermatitis The condition is ushered 
in by malaae headache backache nausea, vouiitmg 
diarrhcea and a febnle reaction of zoo to zoa F In 
from twenty four to forty-eight hours a bright erytbe- 
matous rash appears on tbe trunk ond arms gradually 
jpreodiDg o\'<r the entire body Oedema espcctally of tbe 
eyelids ankles and feet occurs and fa associated mtb a 
marked arbominona Tbe blood urea and non protein 
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nitrogen tre not raked. Erythema of tlie ninth day k 
difEeroitiated from the Herxheimcr reaction by ita delayed 
otact, by the character of the rash and by the p enist eoce 
oi temperatme for oyet twelve hcma aod from the earty 
ttiges of exfoliative anphenamine dennatitk by the 
tendency towards ipontaneona cure. There is no nn- 
tcrward reaction on continuation of arspbenaimne therapy 
Tfwfwiod ii to a great extent lymptomatlc. Large 
doses of caiicyiatea or of potassium dtiate may aSord 
marked rehef but are not infrequently incflective. Intra 
v enous injection of calciom or todhun tlrioaolphate is of 
more constant value eapedaDy when combined with the 
admintttratlQo of Vitamin C mgm 50 to 100 tduS. 

Vote eerloQS mamteslatioDS of intoleraxice may occur 
jantidice eifohatlve dermatHk and blood dyacrula. 

7 ciiiBlioe.--Post tberepeubc jaundice most frequently 
occura towards or cnbaeqocnt to the es^ of the first ccrone 
of aneiucak after the posslbfUtiee of ipeofic causatkm 
have been cUmumted. Conttderehle difierence ol opnnon 
exnts as to the nature of poet-aisenical jaundice and its 
relationship to catarrhal jaundice. The possibilities are 
(i) a tone hepatitis due to enphenemine (a) an mter 
current catarrhal jaundice precipitated in patieitti bar 
beranng the costal virus by the added toxic efiect oi the 
anenicals on the liver or (3) a viru s infection trans- 
mitted by imperfectly tterfllsri syringes contaminated 
with serum. 

In a number of cases no eymptoms p re ce de the onset of 
cbmeal icterus m others general malam* joint 
nautea vtnmtmg, mental depresekm and slight tern 
perature may pemit for seven to ten days prior to the 
skm dBcoloratkn. In the former group there is marked 
enlarBement of the liver and often of the spleen this is 
lequently abtmt In the sjTcnptomatk: Xhe 

severitv of the attack may vary fnsm the mfldert jaundice 
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pCTsistiDg onJy a few dayi lo a rapidij progressive liver 
atrophy (acnte or subaorte liver necrosis} the average 
durotlon being from two lo four week*, 

Prewniion — There Is no certain means of prcveDtmg 
the occurrence of post therapeutic jaundice dimmabon 
of dental or other focal sepsis avoidance of coastipctioa 
abstention from alcohol and a diet adeqimte in protein 
carbohydrates caldam ndphor and Vitamins, C and 5j 
ore the principal measures. Prior to injection of an 
ariemcal the urme should be tested with Trhlkh s rrageut 
To 5 c c of unne two drops of a 3 per cent solution of 
paradnnethylammobeTixaJd^ydo in 50 per cent hydro- 
chloric add la added The presence of a pathological 
amount 0/ uroblkigen is shown by the development within 
a few minutes of a deep red cotoor A positfve Erhllch 
test contra indicate* the administration of orsphenamine 
rrea/flteKt— Injection of amnlcals ond bismuth must 
immediately be stopped. The pntient thcpoIcJ if posable 
be hospitalocd or at least cooSoed to bed in 0 warm roco 
in order to minumse as far as pcsaible the stram on the 
metabolic activities of (be liver A Cat free high protefo 
high carbohydrate diet aboold be given. Actroo oi the 
bowel* It secined by tobne pargati\'cs Glucose is given in 
large quantities bj moutb of mtravenously m so per 
cent solution (20 to 50 c c. daily) Vitamin C thould be 
exhibited in oil cases 300 mgro daily b> moatb for three 
day* theniooragnLdailyuntilthejaundiceiscleQr ajmgm. 
of \itamjn Bj should be administered parcnteralJj dail> 
for the brst three days, then 5 to lo rngm dailj by mouth. 

In roDd cases a mixture — 

^bdll birarh grx mvs. 

Sodii soJlcil cr*. vdts 
Sodii fhfosolpn fm xv 
Tr nucifc. \-om 
IhiJv rtiel. gr i 
Aq nVTilb pipad-Ji*. 
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B of valne. In more sev er e caset fntiBVeBcrta injection of 
cakhun thiwalphAte (6 c-c. to 9 c.c. of a lO per cent 
solutlcm daily for tliree or four days thfa on alternate days 
awl at gradually locareaiing mteiW* accxjrdmg to the pco- 
gress of the mdividoal case) controls the mental depreiaion 
relieves pruntxJS and shcrtens the duration of the icterus 
After the janndice has cleared treatment should be 
recocnmeDced with bkmuth or mercmy and iodides. The 
decision as to when arsphenamnie therapy may safely be 
T i»cii M i-d depends on the eeverlty and duration of the 
icterus. In mild end transient casts where the icteita has 
persisted for one week or le* a penod of air weeks is 
suffloent In the tnore severe cases three to six nmcths 
should elapse before further anenksl therapy is con* 
fidered, Simdl doses should be given at firrt and the 
patient carefoliy watched for untoward ejects, CMirm hi 
which any degree of liver atrophy has occurred should 
r ec ei ve do farther arsphsumioe thoapy 
T VTTttfl Btk. — Post'aneoio) doiuatita may occur early 
or late hi the coarse of arsphenamme arinrirriitrattoo and 
B predisposed to by pre-txlrting dermatoses t g seborr 
bcea by oral or otbCT focal sepsis, or by the abase of 
I alcohol Premonrtory symptoms frequently precede the 
1 occurrence of the raih Itchmg of the back of the hands 
and dorsum of the feet persisting 24 to 48 hoars, is noticed 
after arspbenamine injecbcffL If the arienicaU are not 
withheld this pr u ritus becomes more mnrk^ and per 
sBtent after each injection and finally b e com es generalised, 
A morbOhiorni, scaHstiniforra or papular erythema 
appears at first kxalised to the back of the hnnfts bnt 
rapidly spreading over the entire body At this stage 
there is generally slight snbcutaneons cedema, Vtficuk 
tkm may occur Wtiiin five to ten days i»TfnHnfVm j^ts 
1 in weeping fiirares appear m the flexures, f^hng ia 
I profw the tmderiying sldn being smooth dry and 
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ihmuig or moist and matt and of a dnll livxi red colonr 
Excoriation and secondary infection may follow scratcMiig 
In the more severe eases the hair and nails are shed The 
patient is toxic and mtsemble the teropciature rises to 
100 to 104 F cedemi of the extremities and of the face 
and ejThds becomes morLcd Constipation is the rule in 
the early stages later a persbtent diairbcea may develop 
and be associated with nlcerative colitis Conjunctivitis, 
brooch o-laiyngeal catarrh and albnnunnna of varying 
severity frequently occur There may bo concomitant 
jaundice and penpberal neuntls. 

Prevention — As m jaundice there are no certain pre- 
ventive measures the same dietary precautions treat 
ment of pre-cxBtmg dermatoses and elimination of septic 
fod must be ngorously observed Careful observatiem of 
the patient must be made during the course of anpboia 
mme admurntratioo to detect dermal lotolerance in its 
earliest stage Treatment in the early erylheroatoos stage 
will arrest the progress. Many patients hovi-ever do not 
a p preciate the urgency of the conditiem and do not report 
nntil the vesicular or exfoliative stage supervenes 

Treatment — The patient sboold be admitted to hospital 
without delay Aisphenamine and bismuth administration 
must immediately be dtscontinued Tho main danger of 
exfoliative dermatitis h the occurrence of broncho- 
pneuraonUL If this complication can bo prevented the 
patient should make a complete recovery CaKrrom (or 
sodium) thiosulphate (which tJiotiid be given four Iwuriy 
for the first three days) and \ itamin C should be 
administered in arscmcal Jaundice Id tJie early stage 
local applications of fin calamine are of \ufue in the 
later stages when exfoliation is profuse daily rouafage 
baths rclirve the itching and remo\T the scales One to 
three pounds of bran or oatmeal and if oNTiUable an 
equal quantit\ of tarch are placed in j mu'lm bag 
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ftapended In a largo pan of boiling water sunmered for 
ooe to two honri and thai allowed to cooL A bath is 
filled with water at 100 F inffident to cover the patient s 
body The mocilagioona content* of the pan are now 
add^ The patient enter* the bath and n*e* the innalin 
bag a* a iponge to deer the tkfai as far as poasible from 
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scale*. The tempemtOTc of the bath must not be allowed 
to fan below 9S F and the patient thould not remain 
unniersed longer than 15 mlontes. Drjmg is aaami 
phshed by wrappmg hi a large warm soft towel gently 
pmaed over the \-ancra* parti of the body after which an 
oily application shcreld be made $g olive oil, liquid 
paraffin or for small area* carter oil 
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After the exfoliative stage has passed colloidal baths 
should be reduced m frequency and oDy apphcntions, 
nng smc oxide and castor oil equal parts continoed 
When the skin has nearly returned to normal tho oily 
applications may be discontinued and a dusting powder 



(J per cent ac salic>l in talc ) substituted ConjunctiwtiJ 
should be treated larage with bone lotion and subse- 
quent instillation of liquid pamflla or castor oiL Per 
ristent dtairhcea mthcates probable intestinal ulcefUtion 
and should be tnaited by starch and opium encmata- If 
dehydration is marked restoration of the lost floiciJ 
should be accomplished b> the adjnlnistration of glucose 
solution oral)} or intravTDousI} 
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The coui» e of udoluitive derHWititli may talce Iro*n tai 
dty® to ten weeks Pigmentajy chart^ may follow 
artphenutuDe dcnnatitii Uiese fail to respond to any 
treatoent The Wassermann leaction. If previonsly 
positive may become Motive dnring the coarse of a 
dennattas remaining negative for a penod varying from 
a few weeks to several months afMl later becoming positive 
again. 

In general the occurrence of an anenicaj dcrmatitii 
permanently contra Indiatea the further admimstratioei of 
araphcnaminei. In cotain cases, « f in young ednlts It 
may be permissible to teat the tolerance (rf the patient to 
the pentavaJent oisen teals tg acetylaiian, or to the 
tnYoient oxopbenanioet or in the event of nearO'^yphilis 
being detected at a lata date trypanarrude:. The deraskm 
as to whether it is joctidable to administer these dngs 
must depend on the gr g gK y of the individoal case. A 
patch test shonld be carried out if negative doMS 
of the chosen drag are grveo and the ejects carefully 
watched The patient must be made aware of the potsl 
bilities and advised to report at the cariiest lign of 
any untoward reaction. 

Blood DyKrasia oce ms late In the course of treatment 
of r^-phOk often after nregolar aispheianiine adminis- 
tratioQ from progreastve damage to the booe ma r r o w 
leadmg saccesaivdy to (1) tirombtx^ioptmM — ctcrease 
m the number of blood platelets to under 40 000 bong 
followed by snbcutirieoaB parpunc patches and hjemorr 
hages from the mucous membranes (a) grtnuhcy-4optnui 
characterised by hsanonbages and sloughmg of the ort>- 
phar^Tigeal titsues often associated with a brawny cedema 
of the neck (agranulocyticBngiDa) vid fj) tpUsiu anamiM, 
Thrombocytopenic porpora may occur within a few 
houra to a week after the injection of an anenkal grano- 
locj-topenia and apbstk inamuo may not become apparent 
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for several wccla after the last Injection In milder cisei 
the occorrepce of purpora may be the first IndIcatioQ of 
hfcmopoietic dania^ In more severe cjuea premonitory 
symptoms occur Fever malaise pam m the joints and »t 
the ends of the kmg bones, and giddiness may precede the 
onset of purpura. The clmical picture vanes from a few 
scattered purpuric spots to severe skin mucosal, and 
coujanctlvml hjemorrhagei hjematuna hgmatemens and 
roeliena and rwcrotic stomabtls. Jaundice and exfoliatiw 
dermatitis may occur in oasodation with blood dyicraita. 

The blood count shows a decrease in red cells normal 
or low colour mdex, leocopenia with relative lymphocy 
tons and redaction of granolocytes and maitcd fall m tbe 
number of blood pilatelets A pr o gr tan ve decrease of all 
the cellalaj elements Is of tbe gravest ngniflcance 

Treatmtni — Hospitalaation of tbe patient and repealed 
blood emmnatioQS ore essential Ics severe cases 
of asymptomatic pur pura may be controDed by the ad 
mlmstiaOcn of c^om thiosulphate intravenously and 
Mtimin C orally Occasionally Vitamin P m moderate 
doses seems to be of vaJae In more severe cases these 
measures should be supplemented by daily Intramuscular 
injection of lo c c- pentose nucleotide until definite 
improvement is shown bj tbe appearance of >'oang pwly 
morphonodear and rebculocytes in the blood films. 
Repeated blood transfusion u used for those cases failing 
to react to pentose nucleolwle but s eems of doubtlal vahie- 
Tbe sutaequeot antlipeafic treatment of the patient 
should be conbnoed without aisphenamiaca. Peniollm 
bismuthials. or mtra\TDO«s colloidal mercury sulphide 
should be emplojrd. The pentovaJent arsenlcals or 
mapharade may be tolerated but tbeir administration 
shonW be reseriTd for cases of spedal nrgency and the 
effects of each injection controlled bv blood examlnaboos- 
Oiopheninine and PentaraJeni Artenlealt.— Rcactlom 
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{ollowxng the ose oi tmooxide* and pentavalent arvimcala 
are more rait, but are sbuOar to thoje mcntioiied above. 

The fpcaal precatrturas rtqotred m the case of tryparsaraide 

adndntoatkm will be dealt With under neuro-eyidilb*. 

BhmnttL— Folkrwbe tbe first inJecUoos, local 
tcndeme* md ftiHues* may be noted tbc muscle* how 
ever rapidly acquire a tolerance to bismuth injection. 
Painful local InfilirutUroa of the Uaroea or even absceai 
foTtnation may re*uh from errora in the techmqM of 
intramuacoiaT mjection It la Important that all such pce- 
caotkico as iterikty of the lynnge needle and drug ihoold 
be observed The needle when maerted into the tmnes 
ihoold be left for a moraent cft two to mala certain that 
the pomt hu not pouctured a blood vtsseL If thl* hai 
occureed, the needle ahcnld be withdrawn an inch arid 
remaerted m a tlightly thfletent direcUou. Intravnuxa 
mjectlon may be followed by a severe nitntoud cma, 
wiule intTa'artertai iniectmo may cause embolic gangrene 
of the ikm. Pamful mhitration* result from the Injection 
bemg deposited m the lubcutaneoufi fat too dose to the 
sLm or from injectiou mlo the deep fascia. Painful In- 
hltratiou ahouSd b* treated by the apphcatwn of heat 
by gentle ouw ag e with the flat of the baud. Abtceas 
formation necetutatiDg sorgicai hici*»o is rare. 

The commonest sequel of continued tdsmoth admlms- 
trdtton ts the occurrence of a blue line oQ the gums. Bis- 
muth B depoeited m the fonn of insoluble sulphide m the 
tiaiue* the comraoo site* bemg the reg»n of the lower 
incuori and molais. Dental lepsl* and tartar formatlco 
are predapocmg causes, and the seventy of baraath 
stoenatita depends do the degree of dental sepals. The 
punu become spoogy and reddened end the free border 
«hovrs a blue-biacl, pigmentation. Tendeniest is ccan 
piaioed of there is mcreased saiivabco a metallic taste m 
the mouth and the odour of the breath becomes fatid, 
7 
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Later deep nkerabon may occ ur mth ^rey aJoughzDg 
tissue covering the ulcer*. The pigmentation may extend 
to the apposed mucous membrane of the Up* or cheek*. 
Pre\TntJon is by early dental care and by cleaniing the 
teeth and gnni* truce daily with a good doitifrice or with 
common tah one teajpoonfiil to a tomblerfal of water 
The gums should bo inspected weeUy for evidence of a 
bismuth line A flight degree with firm gum* and no 
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lymptoms doe* not contra indicate the continuance of 
treatment but a careful watch most be kept for any more 
serious mvolvement A gargle of — 

Pottsshnn chlorate 3hi 
Altnn sulphate 5h 
Glyrerini ar boric 5bu 
Aqo* adJvliL 

Jss. to a half tnmblerfuJ of water is of value enabling the 
patient to continue bismoth injections 
More severe pigmentation or the onset of uJcemtion 
necessitate* withdrawal of the drug or the *ubetJtatton of 
mercury The gums fhoold be thoroughly cleansed wldi 
peroxide of hydrogen, and painted over with a weak 
tincture of iodine CaJaom thiosulphate injectwrii intro 
venously rehe\T local pain but ha\T no effect on the 
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dnratioo of the amdibon. The length of time of cessation 
of bianrath treatment In mild or severe cases may vary 
from four to fourteen 'week*. 

A{bumintm» end NtphUts may follow bismtith ad 
nmustratioti. If alboininuna Is noted on routine examlna 
tkm on more one occasion the drug ihould imme- 
dtttely be stopped an/t the rejial function of the patient 
thorcrnghly tnvestigated. In gtneral the albominuna fa 
tjaoefated with the pretence of casts and blood the 
cooditlon clears up rapidly on withdrawal of the drug 
Of laxin-inUttiHMl symptoms, dkirhccfi Is the moat 
c om mon manifestatkm. This may be controlled if severe 
by a stsich and ophim enema. If leas severe however 
Tegulatum of the dotage of bfamuth or the admlnfatru 
tion of tome astringent, Dover's powder may be 
reqtiired. 

iftUtu hu <r/ tfttfht and mnovr tynpimnx may follow 
prolonged adminfatratias from the cumulative efiect of 
the drug Ceasation of the drug the administratlaD of 
tomes and m the case of neurlttt. Vitamin are indicated. 
Dennatitfa which may go 00 to exfoliatioo ma y occur 
but u leidoci met with 

Mercury in the dosage at present administered sekknn 
give* rise to any sequel* Stomatitis and other Hyiujrf / wn 
may occur as in bimath adodnistratkm 
lodkfaa. — Headache coryxa lachiymation. and infre- 
qnenliy skta eiuptioni foflew the admintstratxm of iodidea. 
Relief follows withdrawal of the drug 

noT TBSw* Of TTneAS'Pk;* i' 

The •cbemei of treatment employed for early syphUfa 
fall mto one of three mntfi categories — 

(i) Routine long-term aiseno-btiirath therapy 
(al Intettd\T aneno-bfaorath tberapj 
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(3) Penicillin now almost invnnably combined with 
aisfflo-bisniuth therapy 

Since penicillin has become available m a fonn suitable 
for oct patient administration routine treatment is re- 
served for those cases who cannot receive injections more 
than once weekly mtenshT treatment ts usually carried 
out in hospital but may bo applied to out-patients 
attending three or four time# weekly while dally injec 
tions of penlcfllm are n e cessa ry daring the p«>xl cd 
administration of this drug 

EoottM, long-term tnmirmait — There ore two generally 
accepted scheme# nameJv the cmatrreni ftiUrrmtiini 
scheme which is ahnost iinivcr«alJy employed in tha 
country and which consists of on adequate number of 
unit course# (of conconent aripbcaaimne and bis- 
muth injections) separated by r«t intervals and the 
elUrnaJin^ cofUtiuwut scheme in wbkb no rest intervals 
are allowed treatment consisting of altonatmg sene# of 
aisenkal and bismuth injections 
It must be emphasised that while courses of treatment 
suitalrie for the majonty of patient# in any of the vanoui 
stages of tbe disease may be mapped out as a general 
guide it IS essential that each mdividual case be consHlered 
separately and tbe inten#ity and duratioo of treatment 
modified or augmented to iecure for the patient the 
greatest pros p ect of core with tho minimum risk of 
untoward sequel*. 

OonourTeot inten n l ttan t thenpy may ctm\‘enic3itly be 
considered m period# of approjomatcJy three months tha 
tune covering the admmatnitlon of a unit course and the 
rabsequent rest period. The amt amna advocated for 
young otherwise healthy adult male# or females arc shown 

on p 93 „ . u 

When the diagnoiii of syphili# has been confirmed bj 
the d-mionstratioo of T ptUtium in the suspected lesion 
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and tbe fautial blood. WaMennum leport m wgative, this 
test ihould tnvRTiably be repeated five to ten dayi after 
the flnt do*e ol anpbenamine has been admmiftered. 
Tbii acta as a provocative freqoently converting the 
aemlogtcal reoctfan to positive. The provocative 
\\ awimann reaction Is of importance in the assewment of 
the mbunmin amoont of treatment in eaii\ coses. 
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lodtdts are specially indicated and slxmld be given 
orally (gn. xxx t. or q dj.) U any indurative lesions are 
present 

Hesi Periods — An interval of two weeks thooJd be 
allowed between the termination of the first unit course 
and the commencement of the second Rest periods be- 
tween snhaequent coorjca aboold be four weeJa. At the 
end of each rcat penod the pohent should be exnmined 
clinically and blood Waasermann or other serological tests 
earned out 

In the female pafaenl of average weight an individual 
dose of over o 45 gm neoarsphenamine may not be 
tolerated large well-built women who show no reaetjoa 
to the smaller dose are often found to tolerate Hithoat 
ill effect! the dosage recommended for males 

The time durapon of treatment and the weight of drags 
necessary for the adequate treatment of a patient depend 
to a great extent on the stage to which the disease 

has progrased before therapy ts instituted. The dinical 
clas^catKn and the treatment advocated can be sum* 
marised — 

a ninW rf 

VaitCniWi 

TttiMTJ fjrfMlk. 

S«D-i»fBttTo {T ftsB +\S R wfaliTw— ProTotaU 

IV R J 

Sero-po«tiT* (T f>mS +W R p(i«tO»» or rWocaO 

W R- poMUr*) 4 

Etzir O t wiHw a 

«nipt>oo— TV R, pontirr} j 

WJT.-WM»enn*»n rtoeuoo 

The dinical manifestation* of earij *57111111* di»api«r 
npidly nniier dual therapy and m the majority ot ciues 
the serological lest if positis-o of the start of Irenlmenl 
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tre reduced to negative by the end of the fint unit coar*e. 
If hcmtver the icrologlcai rtactlora. remain positive until 
titer the tenrdnatkm erf the eecood (or a later) tmit carorte, 
then addibonol com a ea of treatrneot mnjt be adminiatered 
•0 that not len than four are completed alter the first 
DCgattve blood ^\a*e^llann reaction has been obtained. 
The detailed acheme lor treatment of early syphihi is — 
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ObttTvttiOD after oompletlan of Titaimtuii— After treat 
merl hai been competed according to echeduJo the 
patient entera upon a period of sur^-tillaDcc of at leajt 
one year preferably two yean or even longer Dunns 
this time dinica] and seroJogrcaj exaroinatwos ahotikl be 
repeated at three monthly intervals On at least two 
occasions during the observation period a provocative 
dose of 0 45 gtn of oeoarapbenanime ahodd be given one 
week pnor to the taJong of blood for serologicai exanuna 
tion to reacti\'ate and obtain serologicaJ indicaticin of any 
possible latent infectioo 

The systems to which It is nccesfflry to pay great atten 
hon m examination are the centml nervous system and 
the cardio-vascular system. Routine chnicnl exanuna 
tions must be supplemented during the second year 
of observation by the examlnatioD of the cercbro-spmal 
duid and radrologicaJ examination of the heart and aorta. 

If the blood serological tests reinam negati\T daring fh« 
two years probationaiy period and if no abnormalities 
are found in theccntral nervoosorcardio-i’nscularsystenu 
clmkalJy or on special examination the patient may 
ja/ely be discharged as cured 
Women howe'er should be advised to receive treat 
merit dunng any and e\Tiy subsequent pregnarKy as 
an absolute assurance of procreating beaJlh> children 
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Altematim iM«i q iinn n« treatment, as the term implies 
todkales alternating ienea of injectioos of oeoarsphoia 
Tnhw> or blsmoth given akme. A ten vreela cxnnse of 
neoartphenamme (dosage as In unit course table) ts fol- 
lowed by bamirth injectlom twice weekly for ax weeks. 
TVds sequence is continueid until a weight of neoaispteaa 
Tnini-t bnmath eqatvalent to that in three to five timt 
coorses has been admmiitered 

and Boo^Htlaxliie* — ^Either the con- 
current intermittent or the alternating continuous plan of 
treatment may be employed. In the concun'ent method 
the patient receives fifteen weekly Injectioos of the 
arseincal and btimnth or mercaiy foUOTed hy a rest 
penod of two weeks. A minlnuim of three foch courses 
IS recommended for early sero-poshivt syphibs additional 
co ur ses being required for more advart^ infections. In 
alternating contlouoas treatment an eight weeks dosage 
of roapbarstde b alternated wrth six weeks admlnktratkm 
o( blmuth five soch sequences bdng recommended for 
iCTO-poatlivc primary syphlUs- 
Tbe nhsequent treatment of cases compOcaited by treat 
ment reactions or tozto aequ^A may present some dlffi 
culty The ebnidan a desiroui of exhibiting an adequate 
dosage of drugs withm a reasonable time period to 
ensure for the patient greatest pcsaible chance ol cure 
On the other hand there is the danger that m patients 
who have previously shown intolerance more serious 
reactions may follow normal dosage. In the of minor 
reactions to treatment a change from one brand of 
arsphenamioe to another alteration of the v^ucle from 
datilled water to glocose or thiosulpliate eolotwo greater 
dilution of the drug and extremely slow mjectwi may 
prevent further incidents. In other cases the dosage may 

have to be modified to salt the patients tolerance If none 
of these measures succeed ft is necessary to substitute 



9® DIAGIt05I3 AKD TREAIWHUT OF VHIfZRttAL DISEASES 

mtramoscular nlpharsphentmine or acetyianaa or one 
of the other therapeutically Jeis active corapounds for the 
aisphenaimne# 

In theae cases reqmnn^ modification of dosage or alter* 
tion of the drug the period of treatment ajid obscrvatioo 
ranst be correfpoixifngly lengthened. 

Intmtttre Anenothfftpy — Intensive shortterm in- 
patient treatment of early lyphiUs ha* been advocated 
At first a Jm-dey count of pe oar aphenamiDe totalling 4-0 
to 4 5 gm. waj employed, the drug being dmolved m 
5 per cent dextrose solution and givTn intmvenoraly by 
continuous drip 0-90 gm dally In tix unit* of o-ij gm. 
m from eight to ten hours. 

The high incidence of to^c reaction* led to the trial of 
artenoride (mapborride) and to the snbstitution of 
multiple mjection* for the cootloaons dnp The acbesoe 
adopted was — 

I ui uoa 4 F 9 F ■* U ptanad* 

0*04 0"«6 0-06 I* 

V 4 S 06 v«6 o>«6 06 oS 

Total aSfiD 

7 Biooe} WMmermAs remctioo 

QT (kiaaeo o4 o6 or 
fm Aeo-Htiajm 

This form of treatment is only applicable to fit joung 
adnlt* fufienng from early syphilis For twenty four 
hours pnor to treatment the patient ii confined to bol 
the boweb are regulated and 5 per cent gioctne solution 
IS given liberally by mouth and continned throughoct 
the course of treatment The diet should be plain tnit 
high in protein and carbohydrates. During the Injection 
penod the mine should be te#led twice daily by Ehrlich * 
reagent for urobilinagen. The occurrence 0/ a positii.e 
test or of a tempermture reoctfon persisting for more than 
14 hour* are indicatton^ for interrupting the treatment 
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Five-day treatment is followed by a bigb madence of 
toxic «equehe of tbe natore as In rontine therapy 
While the nhlmate cud ranlta have not as yet been folly 
evaluated a follow op over aeveral years ihowi a core 
rate of approriraately 8o per cent. 

The mtenahre thOTpy of human syphihs has been 
modified foOowing the observation that the time period 
within which the corative dosage of arsencmde most be 
administered to be effective in expenmental animal 
Infection can be var>ed within wide li^ts Tbe comtive 
docage of maphamde for human syphilis has been 
estimated to he between 20 and 30 mg per kilogram body 
weig^it admimstered in, the maximum time period of 
eight weeks. Tbe shorter and more intenxive a scheme 
of treatment tbe lower Is tbe margm of afety and the 
greater tbe loddence of toxic segoete, A IcAger c unra e 
of treatment, eqnally effective without entailiDg a higher 
Indtvidoal or total diisage of the arsenkel. decreaaea the 
nsk of complications and makes intenxive treatment 
more widely appbcahle. The schemes of intensive treat 
ment now bang widely used are tbe to-day coune pnd 
the 7 week course 

Twenty-day oomie. — A dosage of i mg m*idi 

arsido or ij rag neo-halaixlne per kilogram body weight 
IS administered doily for twenty days eight to ten 
injections of o-t gtn. bismoth are given m the same 
uine period. Tbe patient abonld be boBprtabsed but 
need not be strictly coohned to bed Tbe diet most be 
high in carbohydrates and protem (mmimnm 350 gm.) 
and should mcjiide at least one pint of mPk doily The 
onne should bo tested twice dally with Ehrlich s solution 
and a compiete blood-count should be repeated twice- 
weeU> The patient s temperature should be taken four 
hourlj Pniiuiry fcNTT following tbe first injection Is 
of no klgmficanre wcondarv fever occumng ot an\ 
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time between the fifth and fifteenth days may be doe to 
dmg aenatiaataOD armay herald the onset of more serions 
complications— encephfllftls hepatitis or blood dyscrasia. 
Treatment should immediately bo impended. In the ab- 
sence of localising lymptoms or signs indicating more 
•enons organic damage the temperature reoctiOQ Is 
probably due to drug sensitlsatJon. ^Vhen the ferer has 
been mild, 1 1 less than los F desensitisation may be 
attempted after the patient has been afebrile for two or 
three days. A commencing dose of 6 mg raaphanide 
or 9 mg neo-haiarsipe is given intravenously A slight 
temperature reaction may follow but this settles to normal 
m twenty four houia or less. The dose of arsenoxlde 
should be doubled daily imtil the masimam is reached 
and the coarse of twenty injections completed. In cases 
m which the teraperatnre reaction is moro severe 
103 F or over doenatisation should not be commenced 
nntfl the temperature has been norroal for five days. The 
same sequence IS followed the initiaJ dose should ho»e%'er 
bo 0-06 mg mapharsidc, or 0*09 mg neo-balarsine The 
majority of patients showing secondary fever complete 
treatment without further mddent those in whom 
secondary fever perristently recurs or in whom frank 
comphcaUOQS de^op should be treated along the hoes 
pre\Toiisly described 

A qoantitatire Wassermann reaction should be corned 
out t^ce weeUy during the course of intemlre treatment 
ti>d H of value m prognosis. The most favourable case 
IS that which remains sero-negntivc throughout Sem- 
logicaDy poiutive cases showing a progre ss ive fall 1“ 
^\as3e^nan titre have also a good ootlooL An imtUl 
rise m titre is of bad prognostic import and patients in 
^rhora this occurs should be most carefully observed for 
clinical or serological relapse. When indicated 0 seconH 
intensive course mav safel> be undertaken 
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Botch week oortne. — In conrae the tot*l dosage of 

ftiscDoxi^ fttNft b wm nth is (unllAi to that employed in 
the twenty-one day comie the only difleitoce being that 
injections are given thnee weekly Instead of dnlly The 
same precantiom should be observed. 

Poddnin has been shown to posjesa spdrochietiadil 
properties has been applied to the treatment of etily 
syphilis, causing hpwlhYg of the primary lesion dis- 
appearance of the secondary manifestatlDns and reversal 
of the piodtive serological reactions. The onginsJ dosage 
of 2400 000 Oxford amts of in sevtn-and-a half 

days odvaed for the treatment ol early syphlto has 
proved to be too low and obaervatxms on eipertmcntal 
animal infection snggest that the curative dosage » 
probably tn the regtoa of 10 000,000 Odord units and 
that a synergic actno extets between prnifaTlln and the 
arsenkals. It is now tecognued that jurTudhin has not a 
fixed chwnifat formula Wt that the prodnet coosistB 
of a number of fracbocs. the proportion of whxh varlea 
according to the method of prepomtlon certain of these 
fractions are relatively mefleettve against syphilis. The 
current trend in treatment u therefore to increase the 
dosage of the non toxx: peniciDtQ to the iriajpmum and 
to coraiane this therapy vrfth arseno-bnmuth admlmstru 
bon At first pmicffltn coukl only be gisTn tn saline 
sohitwn neemitating bospitalisahon and injection* at 
three-bourly mtervaU, day and night to ensure an effective 
tiisue concentratiDti. The introduction of pemdUin 
emuHkms m 2 to 5 per cent, beeswax m aiac^ oQ or 
ethjd ofeate has made this therapy poaaihle for ambulant 
patients a tingle dose mamtaming an efiective titre for 
frocn 12 to X4 hours 

Pemdllm m the pure state Is a white powder but as 
usually supplied has a yeDowbh tinge. It is available in 
sterile ampoules containing ftwa too ooq to 1 ooo/xio 
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Oxford Units of the sodhun or calcium salt or m viali 
of 10 to 30 C.C. of oil wax cnralilon containing 125 000 or 
300 000 units per c-C. Before use the pemcillin pemder 
is dissolved in sterile saline solntJon ond the oppeupeute 
dose injected intrarouacolarly or mtravenomly In the 
treatment of lyphOis and of gonorriiQ^a the intramuscnlar 
route a favoured because of the slower ahsocptioa tnd 
longer therapeutic effect Wlien oil wax emolsKm is 
employed the vial should be heated to 45-50 C if 
necessary to redoce the sTsodity and the rcqmred dose 
withdrawn mto a dry w arm syringe through a large-bore 
needle mtranmscular injection is completed with the 
minimum of delay n^ing • finer needle Prolonged or 
over beating of the emulsioD should be avoided as this 
leads to destruction of the pemdlllo 
No serious tatic manifestations have followed the n*e 
of penldlliiL Discomfort or pain of v’aiying seventy at 
the site of mjeetkm may be experienced espeaolly after 
repeated injectiom of oil wax enmlsicin Herxheuner 
reactions occur in twenty five per cent of cases of eaiij 
syphilis and may necessitate a reduced dosage of penh 
fillm for twenty-four hoars. Temjjcrature reactxm? 
which may reach 103 or 104 F not infrequently follow 
massi\T dosage (joo 000 to 800 000 oruts) of oil wax 
emnlsron m the treatment of goDorrbcca or syphih. the 
temperature foils to normal in twelve to sixteen bonrs. 
In women teroporaiy chsturbances of menstrual rhj'thm 
may be found notably premenstrual or menstrual d>v- 
menorrhcee premature onset of the periods and increased 


loss. 

The schemes of combined penidlhn-arseDO-bhjnotb 
treatment at present in use ere designed to ad m m uter 
an adequate dosage of the dmgs in the safe mimmtnn 
time period — 

PfntciUtK —T 5 to 10 million units m 15 da>> cor 
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IrhpetieDtJ thrce-hooriy mjectkm of olme wlabon of 
(63^00 to 83^100 unit lapproxlnutely) are 
pren day and nl^t For oot paUent* a nogie in}ectkm 

rfafl-’waiemalsK3n(5to ymflbonuni^isadrniiiiftcred 

daily 

pita 

Aneno-btmidh tfurtpy cowuiunang on fowth ity of 
ptrucUiin nimmstraiion — 

(«) 20-day intensive peoh alanine blsnmth comae 

(p 99) (livpatientB.) 

Or 

(&} 7 wedi^ neohalamne-tiiimQth cortne [p xoi) 
(Out patlenta.) 

Or 

(e) ooe onh omrM of peoanphenamme and bisnmth 
(p 93) (Out patlfflta.) 

Or 

A tlx to ogtit weeks coone of twice-weekly 
mjectHOi of neoait^dieoanune and Usmuth. For males 
0-45 gm. li given on eadi ocrasioo along with 0*2 gm, 
bbmath for women the weekly dota^ of anode 
iboold be 0-45 gm. + o-j gm- the Uxmuth dosage 
remamtng on altered. 

The end resohs of combined pciridlliiMirteDO-blsiniitli 
treatment of early syphOa have not yet been folly evalo 
ated. The individoal patient nnat be advised as to the 
ahsolnte necessity for the roost careful observation over a 
rmmmum period of two and preferably four yean. 

The cerebco-spinal fluid ihould be ocaimncd tea to 
lourteen da>i after completion of treatment and 
and KTOlogical in\-etrigBUons should be earned out at 
monthly Intervals during the frnt year apart from thoy 
\-anatv3ns sorveillance is os already Indicated on p. 96 
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LATE GENERALISED gVP WTT.Tg 
(TERTIAET SYPHnjS) 

VUGOOUTASSOnS KAItrSfTAnClVfl 07 LATE 
OETCBALIIED SlPHILIf 

I N the absence of diagnosis and trentment the mani 
feitations of flood aecondai> run their cocme 

m from three to nine months and finally daaf^iear 
spontaneoittly The defensive mechanism of the body bu 
eliminated the spo-ochicte from the blood stmiin snd 
from many of the ttssoes or orguia of the body Complet* 
cmdicatfan of the parasite ts houever not accomphshtd, 
and a state of cqaihbnum is reached betu-een tbe Ussoo 
and the infecting organism, the spirochetes being coo lined 

to a number of resfduoj fod The attainment of this stag® 
of equihbnnm leads to an asymptomatic period which 
may vary in length from a feti months up to fifty years 
or more 

So long as rcsidQaJ fod of splroctudes penist In the body 
there may be (i) slowly progrcssii-e msidioui damage to 
the tmnei involved by these rests {t g aorta liver 
bone roarrow central nervous system) and (2) rcctnrenl 
waves of spiroduefasinla following disturbance from 
trauma or other cause of tJic tissoe-pamsite equilibrium. 

The late manifestations of syphilis may conveniently 
be considered according to the systems involv'cd tmder 
the foUowmg headings — 

(i) Stin mucosal bone raasde joint fesions 
(3) Cardio-vascular and VTsccml Icsiods 
(3) Nenro-syphilis 
(4) Asyrniptomatk xnfectioo 
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While lesknu affecting a nnmber of tmue* or organa may 
appear gumiltaneoctily rt ia more usual to find only one 
lyitem involved. In view however of the gravity of 
cardio-vaacnJar and nenro-Byphiba it b of the utmost Im- 
portance to make a set routine of dmical and specud 
invettlgaboci of these Bysterm In every case of late lyphlhs 
coming under o baava Hon. 

Hoco-cotanecmi of late Sndillb. — ^Tbe 

eariier the recutrence of spirocluetjemia the more likely 
hood there b of widespread and Bynuiietiical lenons often 
corresponding to the pigmentary or popular secondary 
eruption and Hwihng without Bcarring or tissue destruc 
tkm. Mucous patches moat papules and condylomata 
bta are not infrequently met with The later the mam 
festahom appear the greater b the tnideocy to asym 
luetrical dbtifbutkm and to solitary leskms or leskins 
^ocalaed to one area of the body 
The moco-artaneous manifestatioos of late syphila may 
be classified 

(1) Nodular (s) nou-alcexatU'e 
(i) ukermtive 
(t) Squamous 

(3) Gummatous (grartmous) 

Hodulc OutaiteouB Srphlhdes* cxmuneTKe as leaioos m 
the co i ium incr rarmg slowly m tire and often t«ving 
from one to three months to reach a diameto- vurying 

HufunmutbamMotultaakaa f tartau-rirpliUaud bchlnctfr 
■Id btotefiolly br diffuw or l oc i lf d leM tiiljc c of nroad 

caUi. plMn. coQr, hrpcfptfcrtie flbrobUata ud. >at ufroqMstJT (uat 
ccUa Tho Wood 1 iwiK rr« lacrrMd m u&tar tod dnw — 
WoblntiaD ud ponrvacolsr mAltnUon Wdnif to p«jtul or comptrtD 
oe dreu e Aisu of crjoiuoe or or cn xo ocesj 

Tbr todriu couwoia trpajbd* u tbarricn kxtlued or djfim 
fmartmi mflltrrticie of tM aki tuch dor« not brwlc do«B. cr hi 
hKh mtKt a«d al>^m rO m ' rfr la occor iq rryist nt» t tba 
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from ono-quortcr to one inch flic sites commonlv 
afTected are the nose forehead chin necl. back bat 
tocks and outer aspect of the thighs 
The individual lesions are circuJar m outline and 
niaj be solitary or grouped m drctilar serpiginous. 



> tir, 

\oduii CTJtiTwo^* jmT\ [UrpTiman 
alrctxni SoliUry ca] Icn I hair raarjnn b 

tom I l^t Tbe lomi miUt ahok prnpbrr I 
brad Of ud emUmI hraJmg 


or kninej -shaped jatches Thej can b» pilpalol a> 
firm elastic sharp!) circum*cnbcd nodiil s ininlving 
the entire thickness of tlw ^Lin The surface i of o 
reddish brown or copper) colour and h u uaU\ sniooth 
and non-scaly Tine desquamation may Ikwciit occur 
The nodulo ma) remain localised and per>isl witboat 
apparent change for a \-ear or even longrr more 
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commonly however central neotmi or peripheral spread 
occur*. 

Central dccxoiIa pve* ri»*i to deep drcolar punched 
out ulcer* with sharp edges and a base covoed with 
crust* or guromy exudate Hcalmg i* by non-cootractile 
atrophic scar tissue. Peripheral spread may occur in 
solitary lesions or in groupe of nodular leaions giving rise 
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'Codslsr cotuaen erptubd* ot 
tnopte feOmnof blow mw 
dire* aioallii prsvTo^iy Proli- 
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T kOall anu of alc«r*lioQ 
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NodvlsT cslxaoon* wnptjoo 
Tolruii fc^t umI asU*. Dm 
tm 1\ Tt*n Proliiecrib 
pin* «ed ■urfad rntb nmiijr 

m*s of aJcanlvn. 


to a ilowi) advancing continuous or broken narrow or 
brood border of circular or serpiginous outline. The areo 
of skm oiTr which the spread has taken place may bo 
apparently unalterrd or may show atiophic squamous 
CKatncml crustaceoo* or ulceratiNT changes. Alteration 
of pigmentation increase or decrease is not infrequent in 
those coses in whwdi otherwise apparently normal sl-tn is 
Mt 

The odvanang edge of the lesion wnes m coloar from 
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plnlnsh-bnrwn to red-copper b dighUy nused and scaJy 
and invariably ihoxvs polpabie infiltration of the entire 
thickness of the tkln and nodale formation The nodules 



1 w 7 

Widecpmd ood iMS cvtanrook fpli [kV rrf 
•cily tTp* Pijmalt*r> ch-utffn od h t 
Kim ot Icwxa arv maj^n] Tlim 

Tran dvratna 


maj bo scanty and widclj bcpjmtcd or ma\ be li^c 
together and resemble a chain of beads The Lirntr the 
nodule* and the more closely they are «et togellitT the 
greater h the posslbiht> of nkeration an I wib^eqiimt wrar 
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ti«ne fonruiticm WMJe the rate of spread ts alow takm^ 
frcTO three to twelve itKmtlu to advance an inches wide 
areas of akin may be mvolved before the patient seeks 
advice The process is usually unattended by any geueial 
upset 

Tha^noM — ^Nodular cutaneous syphihda have to bo 
differentiated from other conditions giving nse to nodular 


S<rp^(mout. pvorlaMtcnn. BodaUr 
entuoau (jpUIbSo 


iw nuied lejionj m the ikm tg urticaria ecxeiuatldcB 
tuberculosa sebaceous cysts bpomata fibromata The 
fcpireading circinate or serpigioous lesions have to be 
diRermtioted from seborrlHEa, psoriasBi rmgwonn 
roiKiceu lupus erythematosus, lupus vulgsm mycosis 
fungoides leprosy and epithelioma The asymptomatic, 
slowly progretsi\-e shai^ defined indurated nodular 
lesions ol sypl^ occurring in ardes or segments of 
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Nod tar t*BOCru» •yphilido fnftithvpo- 
fcftncuo Proiifo^tj plUMoot naried 
Ulcmttv* phaso prcdoQiiiMjit. 

cutaneous lyphilide and the commoner dtstavs \nth 
whtch it maj be confused arc summarised on pafp: ill 
Rtngvcnn b a superficial IcsKin lacLjns Uie indumtcd 
border and nodules of a terpiginous sj-philide. Jlinnte 
>‘e*iclcs are present nt the adrandns cd^ Tlie fnnpu' 
u easfl> demonstrable m>cn»copicaJl> 
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SrpiaIU4 r«4(«rM 
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d b « nlaa Raowr*! 

Min ithanUct aa 

typaeoi cofalUry 
ha!morTtL«^ 


Occnrv la yoosf 0 <.luii torafter 
■abject TTrtdffla (x 

Lopoa Dodaiaa EpitbaJUxoa ia 
baro p p I oaaaHy aolitaTy 
)aOy czdoaraad aod coeunoDCsa 
appea/aoca aa aoparfidal 

‘ 

T 1 flectnaea 
may bo prcaxnt. 

Coaneu harxo- 1‘T Ci fr ta i U riow 
txrlaad by ax 
Uooa cbrccdcTty 

Cotow t» red ColowniayiLov 
dntt^nh. IrtUa aHmlioe 

w aariy atafca. 


1 d rat OB (Id ti I Tba kxacma ( The froath (aata 
aim araaa ot abnast lopoa are nft rtcay bard 

I aod oot lodar 

ourfccd Ann aod tod 

tatiK aad in 
Tobvaa tba enUra 
tbickaata I tW' 
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Poaibed out Ufcaratjoo n 
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Urnw hard, in- 
laitK acara ara 
Mt. oftaa wTtb 

tbau tnbataoca 
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paarly Craatmf 
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SOTpijriuKU Oil br Uncoa iTphilxl* ol lb jh 
tTcntioo three jtui Conunracrd u imaJI 
Dodmk cpreadiof penpharmlly N to %tda icreed 

. ■lvtnl«tLn^ w^t r~--V«^ RwwtuI aXT 

ol Activity in th« ppmrrotlr Dom&l aln left 
after the poiaf* of tin kaxn 

Mycoiu fungoiJn ts cbaractenied marked pmnttu 
and in the eoilj stages by multiple chronic cr>'thematoia 
infiltrated scaly skm plaques of circular or gyrate shape 
Tboe lesions m*y pcrsut for many years before the more 
senous derekipnient of tomoari occurs These %-aiy in 




TTvitiOT of th« fcVin, consisting of reddisli inQltntcd plaques 
'oNord b> adherent scales. Tlw foUklci of the involved 
r as re patulous and contain epWennal plugs tduch 
are often adherent to the o\'eri>"ing scales. The condition 
per d pcnphemtlv healing in the centre leaving atrophic 

9 
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sLm snperfiaaJ slightlj dcpitascd scan and telangiectaia. 
Ulceration never occurs 

ftiutmonj SyphiUda* {Palmar or Plantar SypkiluUt) — 
The occurrence of nodolar catooeous sj’phihdea on the 
palms or sola gii a nse to well-defined dlffoso or localtscd 
scaling lesions of areolar outlme and dull red colour 
Ulceration or fissuring ne^er oanin The iquanwas 
sypblbdes ha\e to be differentiated from the nianifesti 
tioni of ccxema psonocs and ringworm Acntc palmar 
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Nixt lir nrUiiKKi f nfbt iu«>-Uln*l 

kOd aad pper >>p Jo£itrsUoa ot aJuii th 
wtuU rcu oT olcaxUoa. Tbn* *rr* tb« oaJ 
tAomxi muiJatAOaiif (•jrpbiJa Uu> ota* 

eciema is charactensed bv resides in dironic ccrenia 
«caJtng IS raarlkcd the tkw a tncui-cdlv tliKkoicd and 
fi«nrcd and there rs a marked tendenc> to in\‘oJ\efnent of 
the mterdigitaJ foldi. 

Gummatow Syptffidei.—W'hile the nodular cutnneoes 
jyphibdei ore intramtancoos gummato tJie true pumtna 
commences as a small finn painlcM circumscribed nodule 
in the subcutaneous or deeper structures rg the peno- 
rieoro of the long bones This mxlale gradually increases 
in tize ontil a diameter of from one-lal/ to two inches u 
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rcncfaed Central softening occurs the gumma becomes 
adherent to the skm and breaks down fontung an nicer 
with \Trtical pancLed-oat edges sharply defined 
arcular or kxiney-Bbaped border and a base covored with 
gmmny exudate a waab-lcather or boded fish 
slough The skin surrounding the oJeer may be nonnal m 
fljjpconmce or may show a reddish or pcrplish dis- 
coloration Crostmg may occur giving rise to a mpaJ 
appearance The gumma is usually of solitary occunmee 
not mfrcqnently howevor dusters of guimnata occur in 
the same area giving rise to polycyclic sldn ukcrahoos. 
The tissue destruction foUowmg gummatous ulceration a 
often considerable. Gummatous syphOxlcs may occur 
anywhere on the body the commonest sites being the 
upper port of the lower log the face trunk arms and 
scalp 

GuiBinata must be diflcrcntiatod before ulceration from 
the various conditions gtvmg nse to subentanoous nodules 
— sebaceous cysts lipomata fibromata and mfrequently 
vATComata from erytlicma nodosum erythema induratum 
(Barms disease) and after ukeration from tuberculous 
ulcers malignant docasc varicose ulcers ociinomy 
cosls etc 

The diagnosis of non u/ccratcii subcutaneous gumma 
from fibromata lipomata and sebaceous cysts depends 
on Its occurrence later in life its more rapid omet and 
mercaae in me and its tendency to central fcoflcn- 
ing and involvement of tl« skm Other evidences of 
jy^flis ma\ be present on the skin or mucous mem- 
branes and the seroiogicaJ reactions arc almost mvanaHj 
positive 

Eryikevta aodoam is more common in the female 
adolescent and ts accompomed by vnnr degree of con- 
stitutional disturbance and joint paini Gnnips of oval 

l*tllln(ri witli thfir lone panilW t ll at / llJ 
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appear on the extensor aspect ot the legs and arms beknr 
the knees and elboTrs, The colour is at first bright red and 
the lesions are firm tense and tender Later they become 
soft and serai finctnant and of a dusky purplish tint 
suppuration nevar occurs There ts a marked tendency 
to recurrence The constitutional disturbance is oftai 
a syraptora of tuberculosis m its early stage 

EryiAema tnduraium {Baxint diteau) most commonly 



r S4 Fn 

Gancncm <l4«trDctKrQ f kia VVKl«iprMd tacul 

aw tractioo f iTpIuJrtK. htr^ ") 


affects young females between the ages of twentv and 
thirty The disease affects only the legs usually tJic lowiT 
half of the calf postenorly ilultiplc indofent sym 
metrical nodules destlop bdow the sljn \rliicli takes on 1 
purplcsh*red Uvidlty The nodules increase in size and 
central ulceration occurs giving nsc to irregulariy-shapcd 
ulcers There may be separation of iJoughs. Keturrml 
lesions ore common- l>eprc»sed wlmc scars from prevwm 
ulceration are conunoiily present with actf\e looons in 
all stages in the same area of sLui. TJte appearance may 
be highly sogge3tI^•e of gummatous ukeratlon but the 
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blood Wasscrmaim reaction u negativt tod evidences of 
tnberculcmi may be found dsewboe. 

\ Mnccte Ulctn freqnently require to be differentiated 
from gmninatoas ulcers. The mam pointi are - — 

Vanttt* VUwT Cnaitoiu UUrr 

1 coaui»cilsBud<U*-«i»dt«TMlci Is ctjcnsxFQ la rnsVlkH^ IUI0 
I »j*dicj»tte »T*i »»r>eo«« two*. «nd teiale* u* •qimUy 
OmumlT rw"r « on tbe tovnc CoaaoonlT ocKtna on tlM vpper 
third <u tb« third of Un !■(. 

U utoaDy utW ^7 ^ or mnitipl*. 

U17 ba j&niM U naoIlT pniale*. 

Tta» oatlipaa faarraandy nrayetar Tba octlin* t* CTltl*l«r oral or 
ktdMy liupad. 

Tba adca nr* nmkled cad cmdrr Tba Kin ci« ibuplT poocbed 
iiLiaad. ont. ^ 

Th« bcM M ufry red or (rry Tbk b«*n w covtrid vith fvmirr 

rradcU or vmcb-knUMc '* 
Mocfh 

1 * 1 Baca t»ry cfaingf mt q ua dres olce may b« auuiwiaM bj 

the otar in ctcat^ vrUt u me o< pifiacstatjos wyu| 
•ennatou cbiafe* CD the (hu. u ester trtn raldieh'^m 
te 

The rtTKom clear M itety GwaintMa alctnUon treqeeatly 

BTMw then b IcTtte teicirnry heel* t^oa^JieoeitT crith bar 
to bell, led oKteatlEibthtf t aelsrlctic tTOi>^ ** j)mlitu e u t 
tmk doc Kin 

Tbr NS’iMrmasn metm « v*a Tbe Waaenmum rtactioa is 
Qy nefitTvv (Venom ole»T ahnset tnvansbi poaftrva. 
itioe tia o ce ir m cyphilitio 
I«t)eats ) 

^ incoM BlcentMD u csaffcctrd GmuzoetoM alcnatte baab 
br ant ■pacific tmtmeBt npadlr witt a n twpeot* trait 

meet 

JJ«/if7iaR< Dtt^u — Gtimmoos akeretton may be cdd- 
luaed vnth rodent nicer or with epithelioma. Rodent 
ulcer i» much more slowly progressive than gunnna» and 
tbe ruttcd rolled stooy bard edge n characterifUc 

Irtinojrrminj prodoces a reddish-pttrple diffuse hard 
fuwUmg in tbe tmoes, with multiple sums fonnatjon and 
a free diachaige of pus m whidt the streptothnx can be 
drtDon trated The cemmoo ilte is in the cert’jco facial 
regwn The onset b inaidkms and the lesion is slowlj 
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progressive, Anti-syphiliUc treatment other than 
potassium iodide Is of Utile valoo. 

lAte STpbiUtki Leikas ot tli« BIooooi iSamlmia.— 
Loctltied or dtfjtae tnfiUraitoru corrcsporxling to the 
nodular cntaneous syphilidcs may involve the mocous 
membranes especially those of the tongue the hard and 
soft palate the lips the tonsils and the pliarynx These 
inJiltratlcms may remain uDukcrated giving nse to sclerotic 
patches ormaj breal down causing superficial ulccratioaj 
foUowed bv flat rcbculated irregular dcatriccs. 

GtimmeUa maj occur in the sob-mucous tisiucs or oc 
the underlying pcnostcum or bone The hard palate ii 
especrallj 1 table to mvolvement The gumma g^^■es rise 
to the typical symptomicss fweUmg foUowcd by central 
softening and ulceration leaduig to bone necrous and 
perforatwn of the palate 

Inteniiit*! StUroitc Lctjcwj comroonly afTect the tongue 
len frequently the lips or other srens of the boceal 
raocosa. The penvascular interstlhal infiltrate gives rw 
to chruDK intenrtitlal glossitn which may be superficiil 
or deep In the early stages tite tongue b red n-oflexi and 
gioxed Later the appearance it that of a smooth gbsteo- 
ing duD red epidernus with complete loss of the small 
papiU* At a result of cjcatrioal contracturo soperfidal 
furrowing or deep fissurtng of the tongue becoming more 
accentuated as the proceai continues leads to uiTgular 
lobulatjon distortson arxi fibrons contracture L 3 nnphabc 
obstruction maj result in mncroglossia Tlie cominoo 
sequel to interstitial giossitlt is UucopitUna whidi occurs 
chamctcn5ticall> on the dorsum or lateral surfaces oi the 
tongue and on the buccal mucosa at the tooth hoe 
Ltucoplalcia is not rrcccssarilv a manifestation of syphiln 
but rather a protectisT tissue reactioo to chroni imtatkm 
Apart from »j-phllrt alcohol tobacco wptces and dental 
irritation arc important cnitvil fnrtois The prominent 
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I.eucoplAJkia has to be differentiated from the mocow 
patches or raolst papule* of early «yphlh 3 from the ortl 
lesions of lichen planus and from thnish In the treat 
mentoflencoplakia control of aUtource* of local imtatloa 
is essential- Slow symptomatic fmprovcraent foUowi ant>- 
speoflc therapy bat the local condition often rcroalos 
apparently tmaltered Leucoplakia most be rc5:ajded as 
a pre<anceroTB condition and carefnl investigation and 
long-continaed observation mode to exclude malignant 
degeneration 

TreRtinant of lAte OeccnUlsed Syphilis. — Tertiary 
syphfifi may prove serologicafly rwBtant to treatment 
arid it is dlffiailt to give other than a general guide. 
Before comroenerng tr«tment of patients showing skin 
bone muscle or jolat lesions it is essential to exclude any 
tenoos cardio-vtLSCular syphilo or central nervous system 
involvement In\’ol\'cinent of these eystems may either 
ne c e ss itate mod location of the dosage of drugs whicb it u 
permasible to giN’e for the external tertiary iexionj cx 
, mdicate special measure* pnmonly applkable to the treat 
ment of the affected system. In the absence of cuotra 
indications the treatment of the manifestations of late 
geoeraltsed syphilis foDows the acberoe laid doT\Ti for early 
syphilis. 

During the first 59 week* of treatment five onit 'oorv* 
of treatment are gHw 

Subsequent to this treatment may be mapped out — 
6otli-<pjrd R«*l 

Afth /jrd BtvQ tboal ( J gai wkl 

74tii 77U1 R«i 

Tjtb-BTth Sartb •mt coor»e 

bHli-o n Rut 

orad ft Coorv f bramth ftlow 

tuA- 5tb R«* 

oOth 5tli So>f»Ui mtawne 

The signs and symptoms in general disappear donng 
the first or second unit course of treatment In man\ of 
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the cases, however the Waajennajra reaction remaini 
persistently poshive In those cases m whkh the W aiser 
mann reactwn has be coaw negative It is wise to stop 
treatment at the end ot the 115th weeV. the patient then 
being kept under three«<nonthly turvtillance. 

^Vhen the blood aeredogy ftiD remains positive at the end 
of two jears treatment it is wise during the third year to 
conttnoe the altematkio of bosmntb and argphcnamme- 
bismoth connes. Such case* should have a cardin- 
vascnlar \ ray and complete serologkaJ examination of 
the cerebro-apuul flmd carried oat doimg the second year 
These cases in which the W aaBermann reactxm remains 
pcmtive ( Maaaermaan faat cases ') p ra git the difficulty 
that while there b aerotogkaJ erideoce of a persistent 
focus of T ptUulim infectfoo in the body tlire is no 
cltnKal evidgice of daease The pmlitence of a positive 
\\ awennarm test does not unjJv that the disease b active 
or prQgrc 85 i\'e or that it cu n stitu tes any immediate danger 
to life or good health 

The Waasermann reaction may be negative In a small 
piercentage of cases of late syphilb sbowmg dmical rnanl 
festatioTB WTicn the clmti^ appearances are highly 
uggestive of syphilis the serological tests should be 
repeated after paovocative Injectkn of neoarsphenamine. 
If the results are stiD negath'e, the therapeirtJc test 
the empuTcal admmistratian of treatment slrould be 
undertaken Raptd improvement follows m cases of 
sj-phflitK rtiokjgj 

Pemnihn m denage similar to that employed for earij 
ppliilix cou^ rapid healing of skin lesiora and reductoon 
f the amount of W auermann reagin in the blood, bub^ 
qurnt ar-eno-biminth therapy shonld be instituted. 
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SYPHILIS OP BOHES, JOUfTS. JnJSOLES, lESMIfS 
AND fiUBSiS 

I N earfy gentrahsed (secoetdaiy) sypbQa m\’ohTtnent 
of the bones joint* moscJe* and faadnl itmcture* 
may give rise to tymptoms or ngns. Arthralgia 
osteaJgia or pain referred to the tendinous insertions of the 
muscles m the region of the larger joint* may ocan 
mthout demonstrable anatomical basis or in assoewtioo 
with locohsed areas of tendemem Tliese symptoms are 
tnmsitoiy and undergo spontancoo* relief as the secondary 
eruption fades. 

In late lyphlls bone and joint lesions run a slotrer 
course the symptoms are usu^y more •c\‘ere and more 
protracted and are associated ufth permanent changes in 
the bone* ailected 

There tt no banc diEerence betveen the |:>atlK>log)cal 
changes underlying sy'phiiis of bone ond sypliiUs of other 
structure*. The same vascular ond pen vavrolar changes 
leading to localised or diffuse inflammatory granulomatous 
tissue or gummatous mliJtrauon occur the later new 
bone formation or less frequently rarefactxin u, doe to 
the spedaltsed anatomical structure of the bony tissue 
ottacled 

The bones most commonly affected in order of fre- 
qiiencv are the tilita, the nasal and palatal bones 
the cranial bones the femur the humerus and tfie 
patella 

OoBiflcatkllL— According to the structures involved 
the bone manifestations of ayphihs may be claiMhcd — 
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SYFHUJS or BO'SES JOIKTS MOTCUtS PTC 

(i) Ottedgia (osteocopK pain*) 

(3) PcncaUU*- 

(3) Ottotu, 

(PiBostffitu or ostwanydjtb ) 

(4) Gtrmmata. 

Oftetlfia may vary m degrte litnn a tligfat doll ache np 
to the meat excmaating lancmating pains. Tim man! 
festation ii tauahy intermittent not infrequently ml 
gratory amt tnvarrably presents periodic nocturnal 
eiacerbationi {cotranQnly about two ajD ) of sodi severity 
as to interfere Tith rest. No local aboonnallries arc 
detected cm rindful or X*f»y emuninatiou- The absence 
of pbyctcai cgns leads asuaHy to a dugnens of xheiunatism. 
ncuntij or neuralgia. The history of nocturnal exam 
baticm and the faHore of aalicylates to afiord rebti ihould 
lead to the rispicioo of syphilia. Specific treariuent is 
rapidly effective. Pam of similar nature i* met trith m 
cn>es shcmlng definite bone changes. 

In the changes consist at first of periosteal 

thKkenmg earning tender area*. Later *ub-perteteal 
deposttKm of new bone gives mo to localised osteophytes 
or exostoses or diffuse bony ttuckesiing Dlflose c**lfying 
penottitu roust be diffemituted troan osteogenic sarcoma. 
In syphiha periostitic changes are sekkira confined to a 
Miigle bone there is increased density of the whole dr 
nirofereoce of the abaft, and thickening giving nse to a 
hudorm twcDmg tapering oB bito normal tisroe In 
•arcoma there » infiltration only of that side of the bone 
from which the grosrth arises. 

Oiteitil may be hc*lt$ed or dtf/uu In localised 
u'teitis an irdtul osteoKleTuns is followed bv on osteo- 
po™*ts which may resuh in patbologKal fracture Diffusa 
□stciiu miariably causes sclerotic changes to 

arcumference lengtl and weight of the bone 
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mvoK-ed. Bowing replace* the natural cnma. The tOsa 
femur arc moat comraonlj affected — giving n>e In 
the former to the sihre blade deformitj wtuch 
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ho\ir?n 1* more frcqueotl) met \nth in coogcmial 
Bj-pbib*- Sequatruro and imos formation may nurh 
occur 

Diffuv; osteitis must be tffsting«i»/icd from ostfiic 
delonrum* and from toberculous osteitis In Pjffri* 
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dofase tbe long bciiei lack the dfnrity caosed by the 
•ypiulibc procctt and the aktiD is Incretised In siie, 
Syphthtic o«tertl» may cause marked thkltenmg of the 
caharinm bat doea not cause 


incTCMe in dnuneter 
SyphihUc dadyitUs which 
occnrs both in and 

acquired lyphilts coramonly 
affects the phalanges of the 
fingers, Im frequently tbe 
nwtacaipals, or the corre 
•ponding bones of the f^ 
It is ciseotiaDy a pan-osteitis 
and ccanmeiices as a firm 
p ainless, flail-shaped bony 
rwellmf covered by normal 
or ih^tly reddened tkln. 
Pam is absent lb* lenoD 
being Qotfeed because of 
mechanical Interfereijce with 
the movements of the hand, 
^j-phihbe dact>htis may ro- 
nmin ipporently statwmuT 
for levoul months tending 
uhimately to spontanecpus 
resolixtioo and leaving a per 
manently shortened pbahni 
Vquestnmi oc snnts fonnatloa 
a not infrequent A rfmihr 



'oQditiofi is met with hi tuber 

cnlotn mfectK*! — from which It ma> be distinguahed 
bj other evidences of syphilis and the result of treat 
raent 


i»8 nrACHoais and trilvtjii xt of vrvrjiru ni 
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ITFHILIfl OF jonm 

The Joint manlfestEbon of sjrphilii may bo clawifled — 
Arthralgia 1 

Synoritii i Secondary and tertiary syphfla, 

Hydr»rtbroti».J 

Oiteochoodroarthropathy "I 

Gommoia pensynovki*. I- Late typhflli- 

Qianxit • Joints (in tabes donale) j 
Arthnlffal corre sp oDdmg to ostealgia occnrs in the early 
gcaenlattion stage of the disease. The large Joints — the 
k n ee s, thoalden elbows wrlstB and ankles ore most fre 
qoently mFolved and show do dinical or Xnay changes 
Arthrsdgia may contmoe for long periods in the absence of 
speofic treatment •which howew rapidly terminates the 
symptoms. 

SyDorttfi may be acute, subacute or chronic The acute 
type is more commonly met with dunng the penod of 
earfy generalised syphlhs. One or more of the large joints 
may be oflected InireqxwntJy the smaller Jomta. s g of 
the fingers may akoe be involved. Acute continuous 
pain aggravated by movement is complained of there 
» pronotjnced articular or penarbcular swelling with 
reddening of the overiytng alon and an irregular tem- 
perature which may reach 104 F X ray appearances 
usually show no aboonQaUt> The response to adminis- 
tration of anpbenamine and barmith is prompt sali- 
cvlates have no effect The subacute type u es se ntially 
similar but Its course is less aevere and may be followed 
b> a chronic crepitating arthritia without effoiioc Radio- 
logical ch a n ges are slight Specific treatment is followed 
bj marked improvement 

HjJxtrfhrosis may occur m oisoctatkm with acute or 
*uhacute fjTfOvitb or may arise insldiousl} In the latter 
UiJe the larger Jcants art mote commonly affected fre- 
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qaectJy the condition If pofyarticuiar No dungc* fptrt 
from wdUng doe to the accumulation of fluid can be 
detected m the articnlar or pcriartlailar structum co 
clinical or X-ray examination- Movement li limited 
mecha n i ca lly by the edoskm- The condition may tend 
tcwards spontaneocf rcmasion and recurrence, 
Ofteochoodrotrthropathy generally uivoh'cs one of the 
larger joints cammoaly the knee or the elbonr and h fre- 
quently associated with gummocj ofteomj-elitif of the 
adjacent areas of Jong bone. The pcoces* u a combenatwo 
of destructive and proliferative changes affecting the 
articnlar cartilage and underlying bone and the sjTJomJ 
ftriictnres giving rise to n globular distended doughy 
joint (white twelling) Pain may be absent m the early 
stages but becomes more pcomi^t later The sJon over 
the Joint u pole shiny and tense. The movements of the 
joint are less limited than seems warranted by the extent 
of the lesKm Ankylosis ts rare unJes seccndaiy mfeetkn 
occurs or involvement of the atm by extension of the 
gamraous procen leads to amos fonnation Osteochoo* 
droarthropithy has to be diatinguiahed freon tnbertmkoa. 

In the former there is less destructroa than m the cone- 
tpcndlng type of tubercolooa jomt other cvidencea of 
aypbilii should be looked for Waxsennann mdioo u 
positive and specific treatment Is followed hy rapid Im 
provement 

Gonnnota F e dijn orttti usually affects one of the large 
joints the knee bemg most commonly in\‘oJ\‘ed Synovial 
thickemng accompanied by e/7unofi ts ooticod U» jofrit 
becoming globular The overlying ildn b white thmned 
and ihowi distended \-cini No X-raj changes ore de- 
tected. If the condibon ts untreated changes similar to 
those in osteochondroarthntis may follow The 
of booe changes and the asymptomatic course should 
joggeat the possibfhty of svphib'- 
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Qoirooti Joint (Tabetic Arthropathy) — Neorotropluc 
chin^ may a2ect the joints hi tabes donahs. Usually 
ooe of the large jomts, the knee hip shoulder or ankle is 
affected occasionally however multiple large or amallrr 
Joints may be involved In the early stages a rapid 
exudation ocean mto the jomt cavity arwi penorticalaT 
structcret This it followed by rapid paml« artlcnlar 
dlsorganisatiQn synovial thickening arid vihoos forma 



tK*n eronoci of articolar cartilage with eburoalloo or 
'^**tniction of the underlj-ing bone and destruction of the 
l^pments giving rise to a painless flail jomL The X. ray 
appearances show gross (hTOrgaimation disappearance of 
and trtsculaJ margins oi bone and bony laxe- 
^**^tkai. Frequently portions of osseous iBsne are de- 
tached and Ijung free In the jomt 
The dngnocit is based on the rapidly progressive 
pam i ct i destruction of a Joint without muscular wasting 
and on the presence of climcal and serologttal signs of 
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tabes. Syrmgom3-elia may gi\-e me to similar joint kswiu 
and must be differentiated by the absence of aigra of 
syphilis and the km of pain and thermal sensatlot] 
PaUtoiogtcMl Jracturn may occur in tahts Perjorthti 
JJUat — Trophic ukermtion not mfreqnentiy occurs in 
tabes the usual situatioD ts on the tofe of the foot or 
one of the toes Tbe slow painless nJeeratKm gradnahy 
extends down to the bone which mav seqnestiate or 


become car 
Sonnar co 
neuntis 
JulttHfft 
the Joint c 
which unde 
nodule atta 
of the elbm 
the tendem 
the nodes or 
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iry TTiT.TE or HUIOLB 

In e*riy gcDCTalised lyptiflfa correspcmdlog to 

irthiilglft aud ostealgia may occur The pain vanes m 
dsuacter from a ctnxlant dnll adie to severe occmciatiocs 
and u cornmonly localised towards the tcndincrtii falser 
tioDs of the mnadea of the thl^is and legs and leas fre~ 
qocntly m the deltoid area. Emmination of the mnscles 
tbosn scattered points of tendemesa often of tmall area. 
There is a varying degree of mtcrfeiecce with the fnnctlon 
of the involved mnsdes generally assomed to be doe to 
the pain 

Localised or diSnse occon m late syphils and 

afiects the biceps gutrocneinn pectorals d^tofds and 
abdo min al nmsdet. Tbe onset b nsnaBy insidicmj the 
patient only experieDcmg alight infreqnent enmps. Tbe 
first dgn b brnttibon of exteoskn of the afierted mnsde 
the shape and cccsisterure of the muscle are apparently 
unaltered but pam is marked 00 attempting extenakm 
As the coodhioii progreseet the muscle be«*nes pro- 
RTnaivcly more hard and ligneous contraeWres become 
more pronounced and considerable deformity may result 
The prognoca b good pain biehen'ed promptly by treat 
ment and tbe contracture Iroprtn'ed by remedial eiennses. 
Solitary or multiple ^umouds may arise m moscle Tbe 
toogoe tnceps abdominal mosdea, and itemo-maitorfs 
Wr the common sites The gummatems nodalo tkrwly 
mcreases m sue undergoe* central softening involves the 
mtegurnent and finally breaks down forming a typical 
gummatous ulcer Pathological rupture of a muscle may 
remit 

i mrnJi or THE TEHDOT8, 
tODOX aTTF.ATTTl, AWTl EITHIS 

Tenoaynortib.— Simple tmta ttnosynavUn may occur 
in secondary syphDb or later m the disease commonly 
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tabes. Syringoinydia may give nse to dmilar jomt lesioci 
and must bo differeDtiat«l by the absence of ^ 
fyphiJo and the loss of pam and thermal secsatton 
Pai^oicgtcal /rachcrt* may occar In Utbts Pajonhf^ 
Vktn - — ^Trophic ulceration not infrequently occwi ifl 
tabes the usual situation is on tbo sole of the foot of 
one of the toes The slow painless ulceration graduallv 
extends down to the bone svhich may sequestrate of 



Fio 97 

IVtcnLi ( lccr» tmbm doncJis 


become cariouv These ulcers are refractory to treatmeot. 
Similar conditions are found m diabetic pcriphcfal 
neuritis 

Jnxto'^rtlfliilar Kodes are localised gummata invobTUfi 
the Joint capsule or burs* In relation to tJ>* joint 
■which undergo fihrutK: degeneratJon gl%Tng nse to a banl 
nodule attached to the extensor aspects of the Joint cap«Jc 
of the elbow knee etc A similar condition may aJT’rt 
the tendon sheaths. Antispeafic treatment may resoJie 
the nodes or they may pro\-e compleldj refractory 
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lion loftena and nlcomte* learinj? a chrome often aerpi- 
ginOQj nice r Slocghfng of the tendon may occur 
Tendoos. — Single or multiple gummata may arise in 
the tendons as fafaUcss slowly growing nodules not Inter 
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fering with movement Later mvolvement of the tendon 
sheath and the furroundiiig lissiie* may occur 
Boaltts. — An indolent $frctt$ iftm/w may occur at any 
tune dating the course of genemlised syphilis. In late 
lyphdo gumowtit btmthi may occur gradaiilly leading 
to the fonnation of s eolld bnrwil tumour whkh may later 
ulcerate 


CHAPTER VII 


CAEDIO-VABOULAB S VP tiU JS 

S ^THILIS 11 foDdftmentdlj a disease of bfood 
vesBcls In the chancre the onderi^'mg pothcJogiol 
changes are endothelial poxJifenition eudartentis, 
panartcntis perivascular Infiltration with imalJ round 
cells and plntma cells granulomatous tissue formidoc 
and new vea^l formation The laine changes are found 
thiunghoot the secondary and tertiary leswins. It is do< 
surpnsing therefore to find important roanifeststlcm 
related to the cardio-vascnlor system. The capillanes, 
vems arteries heart muscle and valves are liable to 
Involvement during the generalised stages of the disease 
Infrequently symptoms or signs referable to the heart 
and great vessels occur during the secondary stage 
QOrtitB and aneurysm have been recorded as etuly ai 
6 to IS weeks after infection It a however more usual 
to find that after on uiridioos onset xnrying in leagth 
from ten to thntj jean a/ta* m/ection ccenmoolj m the 
fifth decade of life localising cardlo-vnscular symptom* 
appear 

of Cardlo-VascnliT Byphlha. — SjTihJitk 
ini’olvement of the heart and blood '"esscls maj be clas*l- 
fied — 

(i) Syphihs of capillaries. 

(a) SjfbilB of I'cini. 

(3) Sjphihs of artcnei 

(4) Sj’phihs of aorta 

(5) Syphilis of mj-ocardlum pcncardium and endo- 
cardnun. 

(6) Hemopoietic changes in syphilis 

Ij6 
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Syphilitic changes in capillaries have already been 
deim 'bed. 

SyphlUt cd Vdnx. — UomfestatioiB of syphilis tgecting 
the veins are infreqnently recognised. Four fonns are 
described — 

(i) A diffuse thickening of the wall of a inperfiaal or 
deep vein occtm eariy or late in syphUli involving the 
complete coarse of the vessel or segments of varying 
length The iwcflmg may be aolform or more freqnently 
shows irregolanty in didenmt porttona, Pam is a mnrked 
featore. Thrombosii may rcsoh 

(3) Localised nodolar thkkeningi occiir along the 
conne of the vein 

(3) Leas marked Involvesnent of the waXb of the veins 
may give rise to an erythema nodosan-Hlce er upt ion. 

U) A periphlebitis of chronic conne leads to great 
thickemng roond distended and convoloted veins. Sop* 
poratlan rarely ocean Syphflftic penphleWtis of less« 
degree is not Infreqnently noted in aspxialicm with 
chronic gammons leg ulcers. 

Bjphflttio Arteclth. — All the arteries of the body are to a 
greater or less degree Involved in eariy generalised syphilis. 
Infrequently fjTnptoma occur in relatron to the penpheral 
ortenei. More commonly the cerebral arteries are in- 
volved the panartentic changes tending to vascular 
occhiswn and the peni-ascnlar cellular infiltration giving 
nie to symptoms clnucaHy suggestive of meningitis. In 
late fyphila gramnoos changes may result in fragmen- 
tation or complete destroctioo of the muscular coats 
Ry pMH* of the Aorta. — BjiiluhlK: aortitis is more com- 
mon b than in females 80 per cent of cases being 
rccopmsed m the former sea. Alcohol and hea\’y exertion 
are rontnbutoTj factors 01 deter mb l n g this differential 
bodcncB The gnmulomatoos syphilitic degeneration 
coenmeiices b the N-osa >'asonim and the tunica media ol 
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the aorta near the aortic vaJvw and results In Iragroen- 
tation or complete loss of elastic and moacnlar coats tDd 
then- replacement by fibrous tesoe contraction of which 
leads to depressed Imear or stellate scan. The intima may 
show ccBTipenaatory thickening or bo apparently mi' 
altered, liie fibroos tissue gradually stretches lading 
progressively to aortic dllatatioo dilatation of the aortic 
ring and incompetence of the aorbc valves or to varying 
de g ree s of aneurysm. According to the extent aixl pcogros 
of the leskmi the marufestatloos may be classified — 

(i) Simple aortitu 

(a) Aortita vntb acrrtic regorgitatlon. 

(3) Aortitis with aneurysm fonnntion. 

(4) Aortitia with coronary artery disco so. 

Symptom — In the early atogea the eyroptoras may be 
vague and not directly indicative of the cardio-vascuhr 
lesioiL Headache often of a throbbing character atUcia 
of giddiness faintness on rismg or stooping imtabihty or 
defects of memory may be compialned of Palpitation or 
vagTK angmal pains may occur 00 ezertkm 

tbe underlying aartitk changes become more marted, 
the symptoms become more severe and localising Pro' 
cordi^ or substemal pain of constant dull or sharp severe 
character occurs and may radiate to the scapula or down 
the arm. The fades is long drawn tired anomic and 
waxy Nocturnal dyspncea and ortbopctteo and crdctiu 
of the feet may piugitasi veiy occur 
The earliest physical sign of aortita a an accentiutioo 
of the aortic second sound. WTien aortic incocnpetence 
occurs definite clinical signs appear marked cardac 
enlargement water-hammer piie (Corrigan s imH 
capflLw pulsation and increased dilTerence between the 
fyitolic and diastoUc blood pressures \ my exnmiuatioo 
ijjows characteristic broadening of the aorta 
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Aortic anenrysm U a fxirther itage m the pathological 
•eqnence. The ilgns md ^mfitoins vary according to 
wbetber the smoses of Valsalva the ascending, transr er se. 
or rtwrendhig portkm of the aortic arch are involved. 
Aae niysm al dilatation of the naioaf of ValtahM may be 
asymptomatic, may give nse to anginal lymptoms or 
simply to those of the co-exi*ting aorbc incompetence. 

Anenrysm of the OKtniing morttc grek may give rise to 
•light or severe anginal or Infrequently peraistent or 
paroxysmal cough. The pbyftcal tigns are those of an 
cepansive pulsating tmnour to the right of the stexnmn 
A systolx thrill and mormnr occur over the sac the 
aortic second sound is accentuated or U there is mcom 
petcnce n replaced bj a munnnr The heart is frequently 
displaced to the left The pupils may be unequal, sxid 
pretime on the recarrait laryngeal nerve leads to paialyils 
of the right vocal cord vrlth alteration of the voice. 

Aoeui>im of the /rensrms sortie arcA more commonly 
gives rise to alterations of the \x 6 ct, and frequently 
paroxysmal bovtne or brassy cough Inequshty of the 
pupiU, laryngeal paralysis tracheal tug and suprasternal 
fw bnti ao If the aneurysmal aac la chrected dcrwuwarxis 
coniprcsrion of the left broncbui may gh-e rise to signs of 
^^roochitis bronchiectasis coUapae and csuiuficatioo of 
the hmg 

Aoe myam of the iftctndtng mrck may gi%T rise to few 
sympterms other than thoeo of piussu r e 00 the hmg 
structures vertebrae or riba. A pulsating tumour may 
be present in the left inteiscapulnr space. 

Sderosii oe partsd occhifion of the corontty gritrtfj 
maj occ u r from localised syphihtic ertento but is not on- 
cesnmooly associated with aortitis or aneurymi. Anginal 
attacks are frequent 

Ditinovt —The pooffbOity of s>*phnis thocld invmablj 
be suspected m young adohs developing he*rt disease 
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Va^e precordial or snhfterna3 pafn palpitation dyspocea, 
attacks of glddmesa fatlgne end exhaustioo 00 sligtit 



bpecrtfc «jrt tu *J>d *ort>c r«(srfitatioo. X rmy tbom iftcTwwJ 
mdth of ftorbo sivt tMart Oudcr* 


eierUcn should lead to the examination of the cardio- 
vascolar system in known cases of s>-phajs, Coafirroati^ 
rf the clin>cal diagnosis u bj the \ ra> demonstmtion of 





cvKoro-VASCOum syffttlis 


Ml 

tn aorbc dllaUtlon or of an expansile polsatm^ tnmoar m 
the hue of the aorta Rontine X-ray examinatioii in late 




Fto 

X-ray aboautf aortic aacrmr^n 


■ypjnla lrequcntl> ahowa the prcacnce of early a /rtic 
change* before cbnical examinatioci can detect 
ceruintj 
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The \V assennann reaction Is Invariahlj positi\'e, 

Prognont — ^The earlier ^Tphlhbc aortitis is detected 
the better Is the pro^iect of arrest of the The 

more advanced the physical changes the less favourable b 
the outlook the expectation of life varying from six 
months to aeveral year*. 

Sjphftts ol Mroon ntirmi , Pettotidhnn, EndoowdliinL 
— AlywarJul Jitiitrimnctt may occur m the eari> general- 
isation stage of syphilfs before the secondary eraptico 
appears theijTnptorusbeingthoseofatoxicmyocarditti — 
arrtythrala. tachycardia and ertrnsystoles. Precordhl 
pom may be complained of dyspncea ond cyanosis are 
freqnent Tbc dlagziot&s depends on the rapid onset of the 
cardiac symptoms In the course of a generalised syphflibc 
infection and is cemfirmed by the prcBupt s>Tnptomahc 
relief folknnng antispeafic therapy In the late stages of 
syphilis myocardial change* may folkm corwiary after 
iti*. These changes ore geomlly mtentiUaJ fibresa and 
pole degeneration of the heart muscle whkh Ena> go on to 
fatty degeneration atrophy or even necrosj*. The 
toms are those of a tkndy progremve mj-ocanhta. 
Sypfiilihe tndocardiltt md \'alvTiiar disease may occur m 
association with aortita. Pericardia] changes — opalescent 
patches of thKkenlng at the perforation points of the 
terramal ortenoles ha\'e been described. 

Odfnient of csrdio-vascaiar uptfUt , — The treatuieflt 
\'anes to some extent acconhng to the stage of the disease 
m which cardKK\’ascular symptoms occur and afth tbe 
clirucal condition found In aflectkms occmring durinK 
early generalised syphilis the initial dosage of neoars- 
pberiamine may require modification Rapid symptomatK 
onprervement follows with complete recovery The 
ordmaiy dosage can then be continued In the late stages 
it imBt be nanembered that s varying degree of fib*^ 
replacement of the musenUr and elastic structore has 
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•Iretdy occ nr red and while it is poaiiUe to obtain symp- 
tomatic rebel it is Impossible to recooatitate the normal 
anatoenkal gtnxtm e of the porta. Every effort most 
however be made to arreat the degenerative proc e as and 
to tecuro for the mdlvidofll the nuurfnnnn climcal Im 
pfovcment. The general prinoplca are — 

(1) AhtcluU tat t« bid the administration of digitalis 
other cardiac drags according to the ordinary medical 
nndples 

(3) The adminiftratian of poiasxtion toitdt m donge 
of gra, nx or gra xl t dj for a period of two or three 
weeks. 

(3) Admlrristratkm of bitmuih fnpetiums com- 
raendng with email doaage (0*05 gm. bMimxth metal) 
twice weekly for three to four wteJo. The exhibition of 
iodidei shoold be contlnoed 

U) Adminktratioa of €nptt«*am%tm Accoidmg to 
-he rapidity of i mp rovemcat foUowmg rest kdidee and 
i^snnith arTphenainme admnustration ahoiald be com 
earber or later Small trial doses (0-075 gm.) may 
be given twice weekly Intrannuculai snJphanphcnainine 
b preferable to mtravenons injectloo- 
(5) If these anrU doses of bitnioth and solpharspheiia 
nmje are wdl tolerated the strength may gradually be 
increased to a maxhimm of o-a gm bismuth and 0 3 gm. 
^phartphenamiDC. The dosage must be adjusted so as to 
■Old even any alight or trandent treatment reactiona, 
Coursea of ten weeks danitkm should be earned out after 
inch a rest period of from two to four weeks is allowed 
i>unng this time the exhibition of digitalis should if 
cesaaiy be contmued or piL Ouy t tdx. may be sub- 
stituted Assessment of clinical progress should be made 
^ treatment continued until the maximum clinical 
improveroent ts attained. Subsequent treatment should 
be directed to maintain this improvement 
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In cases in winch it b found that arsenobcniene or 
bismuth B not wcU toierated. improvement tmy foUov 
the iobftitutJon of acetylarsan tiyparaanudc or cohoidaJ 
merctny sulphide. Pemdilin hai been employed in tbc 
treatment of canho-voacolar syphilis but final assessment 
of Its value is not yet possible. 

Blood Ghmfes in SyphOb. — In enrly generalised syphihs 
there is usually little chon^ in the erythrocyte coemt. 
Anjemia is found more especially in women tod the red 
celli may show a drop of twraty to twenty five per cent 
In late syphila extreme luuenua may occur both the red 
celli and the hsonoglobin showing proportionate redoc 
tiorL Cases simulating penucious nnermm have been re- 
ported as being due to sypbOts and showing rapid im- 
provement under anti-syphilitic therop> A slight cr 
moderate leocoeytosB ma> occur in the 9econdar> oc 
tertiary stages, the dilTerentud count being nsualJy withia 
nonnoi limits. 

SyphUli of the Spleen. — The spleen may sboa enlarge- 
ment in early gcoeraicsed syphilis The enlargonent a 
most freijDCDtJy firm and pc^css occasjonaJJy the <ti 
larged spleen may be soft and tender on palpation In late 
syphihs single or multiple largo or small gummnta ruaj" 
occur Cicatrices result from healing PerispJenita nuy 
give rise to a markedly thickened capsule Ainjl®d 
changes may occur espeoalK in aasoaatjofi with long on 
treated hepatic or osseous lesions 
Syphilis of the Lymph Gfauids. — The enlargement of the 
IjTnpJh glands in pinmarj and secondary sypliilB ha* 
already been described In late syphilis guramoia change* 
may aHect a solitary gland or a group of gland*. The 
glands show uniform clastic enlaigcment but softening 
leadmg to smos fonrution may occur PcrudenJtls i* not 
uncommon the resulting clinical picture strongly wg 
gating tuberculosis. 



CHAPTER Vni 


KATfTPBff TATm WH OP flV PHIT.TH K OTHBE VlH UKkA , 
GROANS. AfiD CLARDS 

T he frwpwKy and fanportanceofiyphilitic involve- 
ment of the cardio-vaacnlar and nervoui syateins 
are wudcly recognised. Specific dliense affecting 
other vijcm organs or glands is however seldom 
diagnosed. Tha may be In part doe to the fact that 
typhUk is still comidercd prmdpally as a dkeaie of sidn 
wid bone wbereaa for at least two decades it has prx>- 
8rt*sively be c ome a more insidious find cHnlciIly in 
appuail bitenul daeflse. grnng rise m the period of 
latency to vagoe symptoms and detectable with cer 
t^ty only by serological testa. It seems possible on 
“lalosy ■with cardKKvascalar and nroro-syphUis that the 
"■^der appredatken of possible syphilitic causation would 
lead to the detection of many more cases of visceral 
disease doe to tha cause. 

\\’hQe the student is referred to the larger systematic 
text books for complete details the m re unportant 
changes resulting from syphilitic involvemnit of other 
riscera, glands and other tissues are briefly indicated. 

BjphfUs ol the Endoortiie Qlanda. — Involvement of the 
thyroid the thymus the eupra renals and the pituitary 
inay occur in any stage of generahsed syphilis while as a 
'■esult of the vasimlar changes m congenita] syphiHs their 
levelopcnent may be scnoualy impaired. It seems not 
mpTubabte that a number of the signs of congenital 
VphQis are doe to endocrine d>’sfnnctk>Ti. In general the 
haagesaredue (i) to mteiference with the blood supply 
leading to faulty dcvelopnieot or functioning (a) dlffasc 
IS 
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gnmimms interstitial infiltration leading to dcatricil 
changes or (3) solitary or nnilDple gummata. The 
resulting dysfunction presents no characteristics peculiar 
to syphilis and the porafhillty of syphilitic caosatloo mn« 
be confirmed by serologicaj and therapeutic tckti. 

Sjphllii oI tbe Hat p i n t ory TSnct. — Symptoms referable 
to the larynx occur In the stage 0/ early gereaalisatwn of 
syphilis. Mucosal lesions correspoDdmg to ay 

thematous pharyngitis occur and may be oaoaated with 
some sub-mocosa! oedenuL Papules and condylcKsata hare 
been described as occurring upon the edges of the mcaJ 
cords. The prominent symptom Is hooraeness or lo« of 
voice. In late generalised syphilis diffuse guminocs 
ulceration tolrtary gumma leading to ulceration or 
penchoodntis coramencmg in the arytesarid cartilage may 
occur Diffuse guznmoos infiltntioo gii'cs nse to aa 
tncial contractiire and stenoss. Ulcerating gummata may 
suggest tubercukos or caitcerous lesKms. In these pain 
IS a prominent symptom which is absent in gumma. The 
diagnosis of lypiuiis depends on the cJinJcal and sero- 
logical findings and on the effect of treatment Anti- 
specific treatment is foDcrwrd by rapid impimement 
S\'PMilti of ik* BrorcMi — Branchial l^ons conunocl) 
occur m association with trachoil syphilii Catarrhal 
symptoms occur m the secondary stages «hilc the later 
manifestations are (i) localised gummata or (a) dllTcse 
gummoos infiltration mvdidng on\ or all the coots of the 
bronchi and leading to stenosis or bronchiectasis. 

SypMtlu of i/u Lungs — Single or multipie gummata of 
\-aryiiig sue may occur in the fibrous septa near the hihi® 
subsequent cnsccfioo ginng nsc to cavity /onnatkin. 
Interstitial guninxmi mfiltrotion radiating froen the hihan 
towards the penphery of the km-er lobe u more comfiK* 
leading to thick fibrous iusuc bands Bronchiectasa may 
follow ocatricial contracture According to the leifoiu 


UAKinSTAnONf or syphilis ik otheh viscera etc, 147 
present the lymptora may suggest malignant disease or 
fibroid tuberculosis, Tbe diag n osis depends upon the 
histoiy rUntral findings sefological ctmfiniiation of 
syphilis, upon the ■V>*»nn« of bacteriological evidence of 
tuberculosis and upon the result of specific trea tm e n t 
Gununooi lesions resolve rnpidly intentitlal lesions may 
show little X ray improvement ahhough the patient it 
symptomatically much benefited. 

gypHEi ol tha AHm^tsTy Tract— St£Wt«A —Altera 
bona of acidity may occur m association M4th the eoxly 
geuenlitatioD stage of syphilis hypo-addlty not reacting to 
the TT^irql treatment being more common than 

hyper-ocidlty In late syphibs ulcerating guramata giw 
rise to tumour-Uke masses or diffuse guimnous infiltration 
of the walls leads to leather bottle stomach- The 
serology Is podtive and tpeafic treatment rapidly effective 
Syfinhi o/Ou InlaUfut —Localised guirmata or diffuse 
SoHiiBom infiltratioQ with sobseqoesit fibrous tosue for 
matioci and lability to acabrkial coctracture occu r in the 
culon and rectum- In the latter site the tofiltration and 
stricture formation may lead to the ano-Ttdal typkUomm of 
Fottreirr — marked thi^ening and rigidity of part or 

abole drcumference of the wallol the gut lc*i of rcsihency 

and irregularity caused by tronys'eree ndges of thickened 
fibrous tlwuo Ano-rectal syphikana must be differentiated 
from the more comraon anal stneture of lymphogra n u lom a 
inguinale and from malignant diaenae 
Ss-pkiUt o/tkt Lmr—ln eariy ayphibs. jaundice with 

dight bver enlargement may occur Thla a due to catarrhal 
ioUngita to pressure of enlarged lymphatic glands on 
ihc portal Gtsure or to porenchymatous changes, Theso 
'arlj manifestQtioni dear up rapidly with ont^yphlUtac 
treatment Acute >-eUow atrophy roa> follow parenchy 
TUtoui bepatittf In the eariy stages or in tertiary lyphiUs, 
single or muluple guramaU are InfrequenL Diffuse 
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jmmnoQ* infiJtratian ocean m kte lyphlbs Jendfng to 
ciniwtic changes. The resulting lymptcmis may mggest 
portal drrhosis tumour (stropJe, regnant or paituihc) 
or cholelrthusB. Amyloid changes may foBow chronic 
hepeOc syphilis 

The postal may be the seat of locolbcd gimmu for 
ma&on or of dilute gummoui infiftraboo leading to 
interstitial fibrosa with glycosuria. 

SyphlBs of the GanltcHUdoary OxeBss.~ln curiy 
geDeraljsed syphOa tronsieot albuminura a freqnenfly 
met with. Rarely acute or subaente nephritis with 
sotre hflunaturta has been recorded, with renal mdeina 
rapidly developing into general anasarca. These symp- 
taans and signs fail to respond to the ordinary methods of 
treatment but dear up raptdly after the jsstitatioo of 
anb^yphnitic treatment Id late rvphilis, gummaU may 
occur in the kidney or loterstitial gummous mfiltrotioas 
give roe to chreiuc mterititial and parenchymatoo) 
changes with later cirrhotic coolracuoD of the organ. 

Stoular ladoey lesions occur id congenital s> 7 >luis hi 
addltioa paroij-smal hiemopIobuiDna may be met with- 
Sypinlix of tk4 BUJd<r~ln secondary sj-phiiis Jcjk»s 
co r Tp p onding to the macular or popolar lesions ha« been 
desenfaed. In tertiary septula gummatous ienon* nut 
develop msidiousl} UJcenilion of the gumma cauws 
progressively aevere hirmorTtuigc In Itbn the HaJder 
function may be doturfaed early or late in tbc docise 
The symptoms are '"efy similar to those observed w 
pcostatic obJtrucUoQ— KlilBcuItj in commencuig the set 
mtermittent flow f stammering mictuntion ) parted 
or complete reteotfon and o^-erflow incontinence In- 
fection ravTuiably foDowi retention and is shown by • 
enratant dribbling of foul olkaline baij imne £* 
anunaUon re^-eab a varying amount of residiul onne 
without demonstraiife mechanical obstruction Cj-^to" 



wunTESTATioira or syfhius im othee viscira etc. 149 

•copy ibowi trabccoJatiotk of the bladder relaxatloo of 
the internal aphlDCter elevated hy p er tr ophy of the 
trigooe and generalised cystiU*. An ipcreased measore 
of control of nuctnrition, and of emptying the bladder 
foEcnra tryparaamide and fever therapy The cyatitis 
•hoold be tnatcd by the coatomary mearmrei — lavage with 
ijKfloo silver nitrate sohitloo i/io ooo oxycyanide of 
nieTctiry or i/ 8 /JOO to 10,000 potassimn permanganate. 
The exhibitkai of salphoctaimdcs or of m^ndelic acid a 
of undoubted vahie. Local treatment thonld be con 
iDoed until the infection ta cleared nltunate rebel of the 
condition depends on pcraeveraivc* with syatesnic treat 

The prtttUU may be mvolved in late gtaerahsed ayphilia. 
AnrntemftialgaminotBiiiflltiatlooksxdatoirregnlar hard 
nodolar enlajglaDent one lobe being more ptoiidnently 
"ifeled. The eymptooB we tboae of paxstatic enlargement 
uie cartilagtnotia enbirgesneot on examination mggests 
m aJ ^p- B Dc y Local measurea are valoelm but there la 
™pid hoprovement under antiloetic treatment The 
b retrorpec tiv e and reata on the rapid improve 
“COL under treatment In a patient with a poaitive 
l^aiKinunn reaction 

The iptrmMitc ntd may be the seat of nodular dcpoaita 
dnnog the period of the aecoodary eruption or of g umm ata 
dating the tertiary itage, Lenona in the cord are com- 
' t»odated with invohremeiit of the erodidyniia or 
totide. 

The tptdid^-mts may be mvolved in aecoodary or ter 
h*Ty ayphllis. In the former caae mail nodolea commonly 
<lple and varying m sue from a pea to a cherry occur 
O' the upper pole leu commonly in the mlHdla or lower 
Gummata occur as hard mdoiated nodules m 
portion of the cpididyinit. These conditions have to 
DC difterentlated by the therapeutic test from tnbercalosis 
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or malignant dbcaie. The response to onti-sj’phfflbc 
treatment 13 prompt The is liable to involvement 

during the tcrtiaiy stage of syphilis Localised gummata 
of varying size may occur in the body of the gland or 
difFnse interstitial gumroous infiltration gives nse to a 
painle* often bilateral swrlilng On examination the 
affected organ a stnlongly heavy testiciilar sensation ts 
lost early there is no enlargement of the lymphatics or 
regional Ijinph giands. A small hydrocele may be present 
Syphilitic or^ltls must be difierentiatcd from tubcrculow 
disease gonorriiaad epididymitis luonatocele Dcoplasnu, 
and the orchitis associated with raompe. The epkiid^inh 
IS most frequently involved In tuberculosii and gonorrhos 
the body of the testis escaping involvement In neoplasm 
the growth is more rapid than m sypbDts and testienJar 
sensabon Is not lost so early The tberapeube test ts most 
valuable it must be reroerobend hawwcr that the 
occurrence of a positive Wassermann dots not aul^ 
roaticaJly exclude the poasibihty of malignanc} If an> 
doubt remains after a fortnight • trcnimcnt with nto- 
oraphenarmne bismuth ond massive doses of kdklfs 
fftugical expioratwn should be earned oat vithoat dtlav 
The orchitis of mumps is frequently bilateral is much 
more rapid m onset and ts oasiDdated with kuclling of tbt 
parotid and submaxiHijy glands 
The uterus tfUntu ta^ and orano ma} b« the seat of 
localised interstitial infiltration leading to wderosis or le« 
coramonlj of solitary gumma formatron 

SjphIH! of the In acquired yphili intr< i od 

mfreqnent danng the early or lute gcncraJi'^l 
Intis despite it \'ariou> cao^atlon prrvnf cental 
common features pencomeol injection doe to dJaUtwo 
of the anterior ciliary vessels giving rise to tite ebarw 
teristk deep pmi colour Tire aqueous i frequent v 
turbid from exudate VIhesion of tire iri ore common 
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pvmg ri»c to tbe charactemtic imfular pupils. The 
difleratiation from other cause* of Wbs u by the presence 
of other signs and symptoms of syphlhs po^ve serology 
and the response to treatment Single or multiple 
guiumata are rare but may occur in any part of the eye, 
CiioTcnditii may occur eatber In the early or late stages 
of generallied syphilis, the pabent comphimlng of dim- 
ness and dirtortion of viaioD Both eyes are usually 
afiected and ophthahnoscofuc esamination reveal* yelkrw 
nh or greyish fod of mftammatlon acattered throughout 
the fuudu* a slightly cUtody and ccdematcms retma and 
*nall dif&ae opadtie* fn the posterior portwti of the 
vitreoD*. 

Optie ttropky n not infrequent m neuro-*yphiba. InUf 
rfitjfl hratiiu It dealt with oader congenital syphilis, 
Paraa of the ocular minde* i* not infrequently an 
eariy kwliung sign in neun>*yphills 

— The prindple* applicable to cardio- vascular 
•yphlhs also apply to the treatment of sypblha of the 
other Viscera. The sequence of Iodides foUowtd after a 
f^nod of two to three week* by the cautious adminiitra 
two o< bistnnth preparation* end finally by the exhibition 
of small doses of arsphennmine, conduces to the arrest 
of the fjTiiihtk: p r o c e ss end the ma-dmam recovery of 
j™wtion of the afiected viscu*. Reports indicate that 
huprovement may foBovr penicillin therapy the value of 
t^^dmg m the treatment of vacerol syphilis has not yet 
own accnratelj a»e*ed. 
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NEDBO-SYPHILIS 

S yphilis is one of the meet iroportant catae* of 
organic disease of the central nerrous fyfteni aod 
at anj time after the gencrahaatwn of the infcctioo 
there la grave pomlDiIity of mvolvraient of the meninge* 
blood %‘e*sels or parenchyma of the bram or ipmal cord- 
Symptoms and signs of oeuro-ayphila may appear before 
or concuiTentJy with the appearance of the aecondary 
eruption more commooly however their onset ocenrs 
after an interval luryirg from one to fifteen jean or 
more Dunng this latent period the symptoms may be 
vagne tg oearasthema headaches etc DOt directly 
foggestive of neuro-syphilia. Foihire to consideT thB 
poasibility may result in irreparable tssoe destructioQ 
/ before the true diagnosis ts reached. 

CltJ*fflo8tfon ol Re ur o-o p hilia. — According to the 
predeminant localising e>'raptoni3 and signs neuro- 
sj-philis may be dastified — 

(i) Meningeti — 

(*) Acute. Occurs in cari> or laic 

(b) AsjTnptonmtic or syphilis. Comroonl) local 
withmikisymp- Isc^ to meninges at base 
toms. of brain maj- be d»/ 

fuse 

The spmal meningc* 
may be involved alone or 
in ajsodatton with basal 
or difiuse meningitis. 

Early or late m dts- 

'QW 
3 


(3) Idscw/ai 
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( 3 ) PtrenckyaiMious — 

(#) GtDcral Pandyn* 

(6) Ttba Dorsaltt, 

(c) Tabo-pareiia. 

(4) GuBiMMia of brtin or tptnal cord 

( 5 ) llytliiit 

(6) SypMit of tk* penplurti ntrvtt 

PttbolocT — ^The above clawificatwo a a useful gtride m 
ipdkmting the itro ctm e s mamly involved. On the other 
hand It nrart be reahaed that the underlym^ pathological 
change* are invariabty toare dlfiote ttian ii mggested by 
the tignt and lympitoms and that m many cases more 
than one group of structure* is Involved. The patbologlcaJ 
b asts of Dearo<syphills k •tmtlnr to that in other ttisoes 
*n oblltentlve endarterttis with penvascular small round 
ceD and pb»mn <n«Ti mfiltratwn to iTi^ i iiij pal 

thickening, and progressively to impaired nutntmn 
ohroontolytB vacuolation, and ultimately complete 
<i«trQction of the pareDcfaymal fylh , with Increase of 
interstitial tissue. 

Keotngeal fty jMTk- — in the majcorty of case* the basal 
coeringe* are mvoived, but the procesa may be difinse, 
Eariy or late syphilitic meningeal involvement may be 
ssymptomabc more commonly however headache erf 
'■aiymg seventy insomnia, alight dinme**. general 
bsahude, inability to concentiate or perform rootine 
task* or nervous irritability may be complained of 
Paral^'ses are common the third fourth sixth and occa 
*wnally the seventh cranial nerve* being invoUvd. Uooo* 
plcgias pnraplegBu or epileptiform sdiurcs may occur 
In congemtal sj'phibs, hydnxxpfaahts may remit from 
basal menmgltts. In\-oivenient of the spinal meninges 
gives rise to local oed or difhm motor or sensory symptoms. 

AsjiniHomatK: neuro-ayphilis ibouid be suipectrf and 
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spifljU fluid examinabon nuule in (i) pahents ihowinj a 
persMtentjy positive Wasscrmaiui reaction despite ioi^ 
cootinoed treatment (a) patfents whose Wood Uaaser 
mana reactron fluctuates from positive to negative despite 
adequate treatment and (3) patients under treattnenf 
for lyphila ccanplaining of pemstent iieadaches or other 
vague sjmpfonB referaWe to the central oenvas syrtcra. 

Duiffnotu — UeningesJ sypbflii has to be dragnosed 
from fuDchonn.! nrrvoo* dlsonlers such ai neuiusthenia 
or neurosis and from the early stages of organic duea* 
nmolsted eg disseminated sclerosis. The exajninaikiB of 
the spinal fluid is condosii’e 

PrqgJtosts — The response lo treatment of meningtal 
syphilis IS almost inv-armbly good syruptocu an, proropti' 
relieved and the cerebro-spinal fluid rap«fl> bewow 
nonnal truder tieatmeBt with neoanphesumme or to 
parsonude and hisnutb 

Vkfoaiar K«ir0"OT»hfllE. — Invoivcsnent of the ceretro- 
spmal Wood I'essels may ocoir earl> or late in tite course of 
generalised syphilis the duucaJ pfeture resulting fiwn 
partial or complete vascular occlusion or from thromboss 
Of hsuDorrhage into the bruin sobstance The syviptaai 
are at first mild and transitorj becoming progressntiy 
more severe. Headache xertigo procresji\e)o^so/meflf*l 
pouen and transient panU>'scs occur Later s definiie 
clmKal picture — rnonoplegin paraplcgra or liponpiff^^ 
develops often without Joss of consoousness or of kw of 
control of the spbtncteis. Rupture of a itsvI may ratne 
indden death Aneurysm formatioo maj affect the 
of 11 tills. 

DiegftofJf — The ocrurreoce of ccrcbro-iuscalar 
mena m an adult often under the age of forty aiw 
the absence of cvideoccs of penpheml i-ascuiir dr«a« 
should rosgeit the pooibaitt of s>-phlhtic 
(rWraJeed rcrebnU arteno-sdrrosjs h rare but nu 
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occor at this age. The cerebro-ipnial flakl may show no 
thoonuthtiet. Usually however the cell count is raised 
the globulin content Is increased the ^ assennann 
reacts Is positive and the gold-iol reaction ihowa a 
lactic curve. 

PngnoTU , — In partial parcsu doe to incomplete vas- 
cnlar ocdnsioc, ipontaneoos l ecovery may ensue, or the 
cooditiofi clear up rapidly under treatment When 
hamorrhage or thiumbofii ocemred recovery Is more 
complete than In o( Don-speahe enusatioo 
Oenoil Ptnljris ol the ((^ pj Central Partstt 
DanmtiM Pimdy(ut,) — The onset of general paresis may 
occur from three to fifty yean after infection the usoal 
time Interval bang fifteen to twenty years Males are more 
o®aiKicily affected than females. The imbal symptoms 
are freqtieQtly vague and fa>defiiute, the Individnal being 
apparently neurasthenic or compiaming of headaches 
insounua mabihty to coacoitTate or ab^t-mlndedness 
In othff oues imtalrilrty totemperance, extravagance 
or detenoration of personal habits may cause the patient s 
rehtires to seek advice. There Is dlf&colty in aasoctation 
snd lots of tnemory for recent events. 

Tbe impQinnent of mental powers is pcogresHva and as 
the condition advances delostons of grandeur or extreme 
nielmcboUc depresncsis develop Coirmltiv$ seirwro may 
occur the patient becomes raiconscioui and remains so 
for periods varying from a few hours to a day or two 
These coovulnorrt mav suggest nnemia or diabetic coma 
The $petdt becomes thick and slurred, syllables being 
raased out and the coosonanti run together Over action 
of the taaal mnscle* and trtmorx of the lips and tongue are 
obsera-ed during articulation The htnirrUing often 
shows chaructcr^tic changes because of muscular tremor 
t amilb r words arc rmtipclt or omitted The pjtvtjcxd 
lUT few and in the eorlivW stages may not be well 
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marted. Irregnlanty of the pupils (the result of preTiom 
intis) a sluggish reaction to light and ftne tremor of the 
moscles of the face tongue and bonds may be present 
The tendon rcflcxea are normal or exoggcnitei Da- 
turbances of heat and cold sensation may occur oficcting 
especially the legs. Inter faieqoahty in size of the papdi 
loss of pupillary light reactwo marked emggermtictL or 
loss of the tendon reflexes und on extensor plantar refler 
may be found. OccaiionoUy some degree of ataxu nay 
be noted. 

Diagnarix. — General parens of the insane has to be 
differentiated from nconma chronic alcoholism rochtn- 
choha neorasthema intracranial tumonis and from 
generalised cerebral arteno-sderosu. These condibom 
may be difTerentiated on cInucaJ grounds and by tbe 
absence of the serologicai reactions as-wciatcd with 
lypbila 

EntmhtttVm of the OereteroHrphttl FInid.— In the ccc 
firmatioQ of dtagposts or exclusion of ncuro-sy'philis, sod 
m the control of treatment exammabon of the cerrtro- 
spmal flmd (C.SJ’ ) is of the otmest mportance, sad 
should be earned out m ail cases showing symptotra or 
signs suggestive of involvement of the central ncrvocs 
sy-stem. Many authorities adnse routine ecaminatlcia of 
the C S F during the first sw months of treatment of 
generalised syphilis and there is general agrceroeDt that 
ell cases of treated syphSis should have a complete C 5 .F 
examination earned out before being discharged os cared 
The speennen of cerebro-ipmal fluid ts usoally obtained 
by a lumbar punctarc Cutemnl puncture bos been 
advocated but has not come into gcneiai tse. 

Lambar Pundurt — The speennen of cerebro-spn» 
flmd IS obtained by the mtroductior of a needle 
the 3id and 4th or 4lh and 5th spinous processes of Ihf 
lambar verteboc and mterlng the lumbar dstem st 
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lertL No special e quip roept b needed apart from a 
himbar jmnctnre of the Wlilte-Jeansdine or Datt 
oo pattenu The latter ha» an onter needle of the tame 
gaoje u the ^Tiite-Jeanselme instniment and a finer 
inner needle occluded by a stilette. The advantage b that 
If the theca is putt chii ed bj the ftn#r bore needle the spinal 
fluid may be collected with le*t riik of inhseqoent leaka ge 
•nd post-operative headache while poncture 

l^y the largw bore needle eataOa no gnat rbk. 

Prep^niiou of iMs Pgtuni — No spedal preparation of 
the patient Is necessary The bowek should be moved by 
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a mild saline apenent a light meal should be talom not 
leas than two or three hours before the puncture. In the 
a nervous patient pcemedJcaticdi with potassium 
tffiimlde or morphine may be odviiabJe. Lumbar punc 
may be earned out vnth the padesrt sittieg up or 
iyi^ CO the side according to the individnal preference 
of the operator 

The linn over the hnnber spines a washed with ether 
and water dried, and sterihaed with tincture of 
It IS of aasutanco to delmeete the liar, crests with 
antoeptic The subsequent stages m the oporatko 
are — 

(t) Bending the patient lorwaid, by flexing the head 
Utd continuing to flex the spine arching crut the back and 
*^pmating as wvlely os poonble the spinous processes of 
the hnnbar vertebnt 

(2) The tip of the spinous procew of the 4th hnnbur 
'■ertebra lies In the borixontal plane joining the hi jTiyiT t 
points of the Qiac cre^t tlus point is determined. 
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(3) The Intenpace between the 3rtl aad 4th « 4th and 
5th lumbar spines is infiltrated wtJi i per cent no^ticiln. 
An rntracntaneoni wheal a first made in the mxHme oi 
the body and the needle then directed deeply through the 
hgamenta towards the meninges infiltrating the t«ua 
with nmesthetic. Two to three c,c. maj be required 

(4) The Bpinal prmctnre needle which shooW hare been 
sterilised by boilmg m distilled wafer and allowed to 
cool n tben pxiied up by the hflt and held firmly between 
the thnmb and foretoger of the right hand The point m 
entered homontally in the centre of the rntraentaneom 
wheal ond directed horuootally through the mta ipu wos 
ligament towards the theca. The needle is gradnallj in- 
terted tmtU a sadden loss of resistance mdicates that the 
point has penetrated the theca In the esent of the needle 
striking bene it tbeoid be portial)) withdrawn and re* 
inserted in a slightly difierent angle according to the 
posttion of the lumb^ sptoe*. The stOette b now with- 
drawn and the first few drops of sptnal fluid allowed to 
escape From four to au c.c. of fluid ahould be coUected 
m a sterile test tnbe for examination VeT> slow or inter 
mfttent flow may indicate that the needle pomt has not 
completely entered the theca or that the eye is ob^ructed 
bj one of the filaments of the cauda equina 1 his roaj be 
remedied by partial rotatioo of the uccdle or bj insertiog 
it slightly further 

After collection of the spearoen the needle aboukl be 
rapidly withdrawn and tbe ote of the puncture mopped 
with tmetnre of lodme after which a collodion dressing u 

apphed The patient abonW rest m tbe prone position with 

the pehis raised on a pdlow or aandbags for at least two 
bouTi, and if possible remain in bed without 0 piDow 
for the subsequent twchw to twenty four hours. TTirte 
njensnres decrease the possfbililj of p^-operatire 
of the CS F winch h the cause of port pcmctare bead 
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ie, Pnncture headache may be mild or of extreme 
rtnty and i> frequently associated with nausea and 
^ It may lart only a few boms or may persist 
•cren to ten days. Headache a less co mm on after a 
poiictarB with a fine-bore needle and slow coDectloo 
the fluid The fntramtacolar edminlslratiOQ of i c,c. 
^tuitrtn nnmediatdy after withdrawal of the fluid Is of 
hie m prevenbCKL Established poncture headache 
■nppean when the petlent lies down with the head low 
iflit recurs on rfemg In milder case* rehef may follow 
tdmmbtTatlon of aspirin — pbenacetm — cafieiDe 
Nets, or pyranudou salk^te In dose* of gr x, four 
Impletol* in dosage of i to a c-c. intraransculariy 
X ergotamine tajtrate frequently cootrob the symptoms, 
severe case* the eihibltion of morphia may be 
trfred. If memngmnits and pain m the nape of the 
are marked the local appUcatioD of a most^ blister 
^ ^oe- Vomrtmg la controlled by the hypodermic 
'hnunstratloo of atropme sulphate gr i/ioo 
The inadeoce of port puncture be*dache has been 
diminiibed bv the use of the Duttner needle. The 
'eme technique Is foflowed until the outer needle sheoth 
considered to be near the theca. The famer needle is 
"Jien freed by relesang the fixing screw and then gradually 
Jing forward until the theca is entered The stilette is 
withdrawn. If no cerebro-eptnal fluid escapes the 
needle u withdrawn and the larger needle mtroduced 
little further the mner needle then berog edvanced as 
ore until the theca Is punctured Alter collertKc of the 
dmen the fine bore needle should be completely witb- 
hawn to make certain that the lumbar cirton has i>ot 
^*vn penetrated bv the larger bore needle after which 
Its, too is withdrawn. After the operation is complete 
patient should rest in the prone position for twroty 
Bsyw 
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mlmites Ccropbcaiiosis are me and ol mocb i«s se\mty 
than with the larger needle. 

CuUmel Pundurt — Puncture of the c as t em a magna baj 
not come mto universal me because of the apparent 
danger of damage to the medulla or lucmorrhage from the 
dmul plexus. The datema magna lies mmwdiately In 
front of the ocdplto-otlantold hgMcnt PuDctore is per 
formed mth the patlenl lying ou the aide with the neck 
moderately flexed and the head supported on a flna 
sandbag so that the cervica] spine is honiontal. The hair 
in the region of the ocaput is tha\-ed and the ovtt 
the oodpho-caviad area is carefully tterflmed with 
tmcture of iodine After novocam infiltration of the slan 
m the mid line at a point midway between the ocapital 
protuberance and the spine of the axa the needle » 
introdoced and directed oloog an jmagmaiy line jotnlTiS 
the glabella and the mid pcdnt of the external audltny 
meatus. The distance from the skm surface to the 
ooapjto-atlantoid ligament is from 3 to 5 an. Imme* 
diately under the ligament are the dura mater and the 
arachnoid membrane The subonchnoid space u from 
1 5 to 3 cm. m depth. The needle must thero/ore be 
mtrodoced for a distance of s 5 to i s before fluid 
obtained. A specially roarhed nmiJe may be empiojrd of 
on ordinary lombor puncture needle with marks 5 3 
6 an. fr om the point Hendachc following dstemaJ fwnc 
turc IS stated to be much less frequent than after lumbar 
puncture 

During puncture the presmre of the ccrcbro-spmal fla« 
should be estimated manometricalJy Estunafcs of pre*- 
sure based on rapidrty of flow through the needle are 
valueless. If lumbar puncture is performed with ^ 
patient on the side the pressure of the spinal fluid varW 
normaDy from 60 to 150 mm. of ccrcbro-spinaJ fluid. In 
gcnenil paralysis of the Insane and m man) cases 01 
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EMDingefll reaction the preisuro may be markedly In- 
CTe**ed. Nerroosness in the patient any compre a pon over 
the Jojolir velm, or interference with free respirEtkin may 
however result in marked increase of pressure 
Aftfl- collectioo of the specimen the faDowmg observa 
tkra are made — 

(i) Cokror and appearance of the fluid. 

(i) Cell count. 

(3) Increase of protein. 

(4) The Vi taiennaim reaction 

(5) The gold-aol (Lange) reaction 

^^onnil cerebro-spmal fimd Is clear and colonrlew and 
h** a specific gravi^ of 1 004 to 1,008 The number of 
cells varies from 0 to 3 per cjnm. These cooslft of large and 
lymphocytes, with occaaiocally a large roonoouclear 
^ A lymphocyte count between 5 and 10 per cjnm. is 
®osldcred suspoous more than 10 is definitely putho- 
if the cp e c nngi has not been contaminated by 
daring the puncture. Globulin is abeent or only 
the faintest trace can bo demonstrated. 

la nenro-syphila the macroscopic appearances of the 
C-SJ are uiiliered. In syphilitic meningita and the 
early stages of G PX «Q comtls of over 150 per c mm, may 
be met with. A moderate increase of from 10 to 50 refa 
cmm. IS more usual, and is found in all forms of neuro- 
Thlha. Small lymphocytes predominate plasma «-e 1 ts 
” henrever be present 

The pnUin content of the spmal fluid ts constantly 
^rroicd in aH types of neuro-syphfljs — a very marked 
being common m general paresis and tab^ 

The WasstTMonn fcertion — ^The tedmiqne of the 
VassCTTTunn reaction apjdied to the spcnal fluid is esMO* 
»ally shmlar to that with blood serum. No Inactivatkai 
a however required as the spinal fluid contains no free 
'orapiement A pontii'e CS F Wasscnnaim reaetjon^a* 
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mimites. Complications are rare and of much feas severity 
than with the laiyer needle. 

Ctst/mdl Pitndure — Punctuie of the oa t en u ma^na has 
not come mto omverial use because of the apparent 
danger of damage to the medulla or lueroorrhage frem the 
doial plexus. The ebtema raagna lie* immediatelj in 
front of the ocdplto-atlantoid ligament Poncture fa per 
fomii^ with the patient tying on the tide with the neck 
rooderateiy flexed and the head supported on a finn 
aandbag so that the cervicaJ sptne a hcrizontaJ. The hair 
m the region of the ocaput fa shaved and the dan m'cr 
the occipjto-cervicaJ area U cartfuUy stenhaed with 
tmeture of iodine After om’ocain infiltration of the liia 
in the mid line at a pomt nudu-ay between the ocapial 
prolnbcrance and the spma of the oxi*. the nmUc a 
introdoced and directed along an unaginary Jme joadDg 
the giabelia and the rrud point of the exteroaJ aaditotT 
meatu. The distance from the sldo rariskce ta the 
ocmpito^tlantoid ligament a from 3 to 5 cm. loutw* 
diately under the hgameot one the dura mater and the 
arachnoid membrane. The tubanichnoKl space is from 
r 5 to 3 cm. m depth The needle must ihere/ofe be 
introdoced for a distance of 3 3 to 5 3 cm. befeue floM “ 
obtained. A speoally marked needle may be empjojrd or 
an ordinary himbar panctore needle with marks 3 3 t® 

6 cm. from the point Headache following asternal pnn: 
tore t* stated to be much less frequent than after lamhar 
pimcture. 

During ponctare the pressure of the cerebro-spinal SiPa 
should be estimated nianoiDetTical}> Estunales of pm* 
sure based on rapidity 0/ flow through the needle *« 
valodess. If lumbar puncture fa performed with the 
jwtieot on the ikJc the pressure of the spinal fluid \iir^ 
nonnilly from 60 to 150 ram of cerebro-spmaj fluid. Ib 
general paralysu of the insane and in mani cart “ 
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ditiboii a idded to a test tube amtaming 5 c-c of 
goid aohitKm Alteratkim of colour are read after 
ndxture hu ttood at room temperature overnight 
roolt being expressed namerkally or graphkall} 
denote* no colour change (ruby red) 
denote* a very slight alteration to red blue 
a dmote* a change to Itlnr, or ()or;^e. 

3 dfflotei a change to deep blue. 

•4 dmote* a change to light grey-blue. 

5 denote* a complete la*s of colour with a heavy Hue 
palpitate, 

characteristic changes tn the vanou* type* of neuro- 
*yptila in Ibom la Fig 103. 

t a canrement to remmanae here the change* in the 
webro-eptial fluid in the vanou* focins of nenro-syphfli*, 

f a«t*» Tyfm / 


I*ni uiil Muted lormnably PajvOc P c mti ’f 

„ ®-ao iMTm»9 pontJT* 

Muted IteitiTV Tibefbc or Pd«iUt* 
“->o- increm Purbc 


IntifMrd 1 wabtr Lo*tK. Piwtn 


lBei^**d la&eMed N cteuf* Posrtj 

n*nitt oc 

I LoetK 




tabn, mud ut ucxilu the 
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Frognods. — Gonfinnatiofi of the diagnosis of general 
paresn indicates a serious prognosis. If the patient u kft 
untreated the r e is rapidly prc^resslve mental and phj-jJcaJ 
detenoratkm lending to death within a Icvf j’cari. Spon- 
taneous remissions wdiich may last for periods \nrynig 
from a few weeks to acveril months are not an- 
commor the patient oppeiuing perfectly normal The 
symptoms eventually recur In general the eoritcr 
the condition is detected and the less marked (be 
mental and physical changes the better is the outloot 
Alterationa in speech or advanced mental changes srr 
of grave import 

l^tmeat — Tlie appheation of fever therapy and the 
introdoction of trypommlde in the treatment of neoro- 
syphilts have matertilfy impro^'cd the outlook The neo- 
ajsphenimmea may temporarily improit the pawoti 
general condition bat how do pennanent eflect on tbc 
neural lesMos. 

Trypartaiuiie — Tryparaonude n a pentavaieat sr 
senical compound coatalmng 35 per cent of aivnic Itf' 
a nlirte odoorless crystaJJme substance rwddy solobie 
in water The drug is of low toxjcity but before Ireatmeot 
is commenced ophtbatoiological cjcamnutroo should 1* 
earned out to exclude the posmbihty oi optic ntrcqih) 
WTien tryparsamfde was first issued warnings were gneo 
as (0 the possible danger of optic atrophy foflo wmg 
use this danger has been over-estimated Tbc presence 
of optic atrophy » considered by some autbonties to 
prohibit the use of this drag otJiers consHler thi* 
pufsaimde ihonld not orcessanly be withlicW but that 
careful ohsei^-abon of the results of cautious adminntnt 
tion of the drug should be made la many cases the 
atrophy iraproi-es under tryparsiimide llierapj ^ 
the condition remains unaltered. Progress 
necessiUtes cessation of tiypommide In addilton 
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tnuniBalion of the fundi, perunetnc records of the 
risal fiddi should be made contraction of the vliufll 
fieH h the first indjcabou of the toxic eflecti of tiyperift 
nude. 

EnmmatiOP of the optic Hinr* and pcnmetty abould be 
repeated at intervals during the coarae of ttyperiainide 
treatment. 

Trypamndde Is adrmnhtered in dosage of 3m gm. 
weekly coocnnentlv with btsnrath m coum i of ten week* 
dnrotKKL A imaTW dote sh o ul d be given at first if there 
t* DO untoirard reactkm thb U rapidly incieased to the 
n a il mmfl. A rest mterval of four weeks is permitted 
^*twcen coorses. This sequence should be continued until 
•™*ogfcal negaUvrty of the cerebso-tptnaJi fluid has been 
nafntalned for at least one year 

Eero 'Dintmpy — Many drvtree methods have at one 
tone or another been adopted to p roduce fcbrik reactions 
^ ifa c treatment of neuro-syphiha. These fall mto three 
Mmgrcrapi — 

(t) Parenteral (or latraveDoos) Injection of bacterial 
‘lem-atives. 

(2) Inoculation of dbeases cbaroctenstkally associated 
»ith febrile reaction 

(3) Physical. 

dfmtltTcs — The vaccines which are now 
used are T Jk-B Pyiifcr • (a B cofi product) 
oDd Dmeicos (p 214) Recently a stock B coii vaccine 
^ been emplojad with satlslactory height and doraticra 

Pjrexti and with less marked conshtutlonaJ symptocB* 
than are frequently oawxsated with TA-B 

Eyrifer or B colt vaccine Is administered tatravcnooily 
•t two or three-day intervals the p rogre ss ive dosage 
being — 


Xmtophinn Wi 1^ 
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The commencmg doeo of T A,B fliould be 25 miUioo 
organ mm. 

After each Injection the tcmperattirc change* Bbctnid be 
recorded at IntervaJj of fifteen to thirty mjnntes the 
peak of fever i* fcKU>d to vary from loi to joj F and 
the doration from two to mx boar*. Adequate rtodi®* 
ihouWbe secured by adjwtincnt of the nibs^cnt dose* cf 
vacane. Alternatively in cases in which the temperafore 
curv*e mdicates that a salofactoiy degree of ferv’er s not 
developing a second vaconc mjection of opprosmatelf 
half the dosage may be made two or lliree hour* after the 
firrt This increases both the height and the duration d 
the pyrexia. 

Inoadalion of Discass — \ readily mocuJable easilt' 
curable dLviw which fn'*e» marked intermittent rlvs d 
temperature without ondoe danger to life u cssrntjrl 
Benign tertian malaria (or quartan malana) fulfils tbc'c 
conditions and b nmv osed to the virtoal exchaton of 
other diseases e g rat hitc fci'er or rdapsuig fcirr 
ilalaria thcrap> using a reliable fever producing strain 
of plasmodium is appbcable to the majority of caws d 
ururo-syphiUs. In elderi> and feeble patients its 
should be undertaken with caution while paticnti sufTcmg 
from concomitant ca^lK)-^■a3cula^ or vncenil Iciloos m®t 
first be treated to secure tJic maximum pbjmcal imprtuT- 
ment 
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Tttknxpe 0/ Mtlana ln<KuUiion-Uthna. may be 
indoced by rrxwqrito trausniissio® or by tbe bije cOTO o 
yiick bVwL The Utter roelbod h uniaDy *\ 

bemg more cerUin in effect nod U« Eablo to be foUcnrea 
by drag-raiftint infecttoc. 

Blood ts obtamed by ndn poncture after dementi* 
boo of paiasdei in the peripheral circulation and 
the admunrtration oi any ant»-malarial dnigs. The sped 
men ihoold be chrated, and If Immediate moculatjon ^ 
tbe pabent is not to be practised sealed in a sterile tnbe 
’dueb is then packed m a Ur^ thennos ffast filled with 
brofam ice. The blood reinaina InfediTe for twenty four 
bonri. 

InocnUbon iboold be intravenous C3 to 4 cx. of roaUtls 
biood) H a short u»cabati<m penod approiunately «voi 
n desired or 5 c.c. fubcutaneowly in the inlrt 
«pilar teuton the iocobatioa penod being t« to 
foween dsya. Tbe patfent tbonld be hospitalised ana 
confined ttnetiy to bed as soon as the rigors commence 
Blood fihra iboold be examined daily to ascertain the 
pesenca and rrfative munbers of plasmodia. During t^ 
Wjrfle penodi the temperature ihcrold be taken at b^l 
hoiriy brterrab TepW sponging U commenced if ^ 
temFmtnrs readies 105 F and disconlmoed 
fanperature has been reduced to 103 F Abundant ffuids 
and luge amounts of glucose should be given as a routioe 
digitali*, kou, or other drugs are exhibited according to 
the fndicaUont of tbe IndividoaJ case. 

Ten to fifteen rigors are permitted before the infect 
B tennmated by the admiobtration of qninme plas- 
“ocpun or atebnne , 

In tbe majority of cases tbe course of malaria therapy^ 
®»i.-entfQL Mental coohmoo or deUnum and sphinctette 
^'^natfrience may occur and incTeasc the difiBcuItiea of 
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Doae In nuDlooi 
f Orfuumt 


Dene fnilltooi 
of 


5o-*D0 )50-sfoo 600-A00 


The cenmnendD^ dote of T_A_B idwidd h? mUbai 
orpin hma 

After each injection the tanpemture chrtn^ ibouW be 
recorded at intervals of fifteen to thirty minutes (be 
peak of fever ts found to vary from 101 to 105 F and 
the durabem from two to six boars Adeqonte reoettoos 
should be secured by adjustment of the fube^oent doses of 
vacane Alternatively in owe* in which the temperatnie 
curve mdicatea that a satisfactory degree of few b not 
developing a second vacane injection of appnromatelj 
half the desage may be made two or three hemn after tbe 
first- This increase* both the haght and the doratk* of 
tbe pyrexia. 

Ittociilatton cf A reaxhly inoculable easflj’ 

curable disease wtuch gi\CB marked intermittent nws of 
temperature Mithout ondoe danger to lif rs cewobaL 
Benign tertian matina (or qumtan malana) foIfiJs thr< 
conditions and is now used to the virtual cjdustor of 
other diseases c g rat bile few or relajiung fci'er 
ilalaria therap) nsing o reliabi few prodocmg 
of plasraodnim b applicable to tlie majontj of ca«es ot 
neuro-syphiiis. In elderly and feeble pottent* it^ ^ 
ihooW be undertaken with caution while patients fuffmnR 
from concomitant cardto-snscular or vTsceml Icskuw nrmt 
first be treated to secure the maximum plij'ucil improve- 
ment 
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tm tor »t letrt one ytn 'Fcvtr therapy n^y It 
n eot ry be repeited aiter an interval ot three to 
tvehe marthi. 

( 3 ) Otnenatkci at Bx-mcmthly mtervala jboold be con 
tmoert iot at leatt five yeaia. the sertdofiy oI the blood and 
CiF bong tested from tune to time during this penou 
In the event rd mtolerance to tiypanamlde Qcetj 

hratn orjnljitaiifiieDambveniaybeinhatltnted- Acetaiaol 
enDy btamnl, or tryparson btsmnth may be employou 
fo tie bte stages erf treatment. 

P**icflljit — Preliminaiy reports indicate that porentcroi 

peoWnm ti*iapy may be loUowed by chnlcnl wncilora 
tioa ot GJ L and tabes. 

A dosage erf 10-15 nuDion units Is given in fvltecn days 
tad tba coerse nacy be repeated latex intmthetfd ad 
SBuiAnttciii oi 20 000 to 50^)00 nnlta ol penlcUlln oner or 
tefce «ekiy has advocated as an oddltlonai mcftsure 

“0 tmtosourd set^oelJe have followed series of from im to 
tacoty Intrathecal treatmenta. The optlmvtm timr 
dosage of parenteral or intrathecal pcnicOiln tiirTuj*y 
the end rcsolu ot this tieatroect have not yrt 
X'^huted until more mfonnatlw is avollabl pen \ in 
*hoold not be nsed alone but sbould be com! inr<i wilU 


tryparsamide-btfimith and lever thempy , 

Pin^-dna-?«rtiL— In certain cases of untrrutfd 
*yT*dDs to which the palknt yirtsonls no 
toms of general paresis tbeaplnal fluKl i' fo^d tnr'vo J 

'd'inges typically charactcTHtic of ,\'V \ r 

Uat fa thou caii lyraptorotK pari-ih wi'fa' t 
tbe coOTje c4 m lew ycar» ,, 

IniHia« Otneitl Pirairil*.-''' "WMiifal 

•fajldfan may (how lyroptotna o* par^a 
ottaanrtihtOTyein Dcluwat. an- rat WllaMIly 
•M had ItmpCT atr Ihc moal pomiiwin atly 
worn TV phyairal aiBn. "r omm miy l-a inarkrtl 
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a vaiyulg or piogrc»i\t diigrw of mental Impaimwit 
ctildrm than in adolti and manj ca*e» tberefore csopc 
detection 

Tabe* Donallj {Locomotor AUxy) — The pnthokgy cf 
tabc* dorsalis 13 esKDludly a posterior root ganjUofuta 
with degeperation of the cohnnns of the kwrr 

levels of the ipinal conL It most not be forgotten that there 
may be concomitant pathological change* m the brain os 
IS shown by the frequency of optic atrophy and cranal 
nerve parese*. 

Symjrtcma,— The early lymptcanatology of tabes may 
show considerable varlatioiL In scene cases failing vtfwn, 
or In others uiaMity to walk, or lightning pains may fint 
call attention to the nnderi^iog condition- The caidlwl 
symptoms ore — 

(1) AtaxxA —The patient ftnt notices difBcaIt> if' 
waJIang in the dark or id balanang with the eyes shat 
when washing the face Later difficnlty is cTpcnenced o 
gomg op or down stairs or over oneveo ground The gait 
becomes cbaractertstk— the feet mde sport raised high 
thrown forward byperortendlng the knee and broaght 
down with a stamping mobon RotnUr^ s xign is poiitJ''e 
— and ts on index of muscular lij’potonu and mco- 
ordmation The patient sways and shows a marked ten- 
dency to fall when asked to stand with the too and bcfh 
together and the eyes dobcd. 

fa) Lots of Tendon RtfUstt — The ankle /erk and tnrt 
jerk are lost early m the course of tabes TTio superficial 
reflexes may also be lost 

(3) Pupillary Ckanga —In the cari\ stages the pop* 
react shiggohly to light later Ar^ll RoherUon Pnpio 
de\Tlop — complete loss of reaction to hgbt rwetion t® 
accommodation being present The jwpils are frcqwnt" 
pniiTl (spinal myems) arc frequently unequal in sire oiw 
show inrgutmty m outline 
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W OcaUr Cksnga~~0^c MirofAy p f u g r e mii g to 
^plrto kw of vHtra m three to five jtojb unilatenLl or 
WatertI pim* or pwrmt of tko axUmol ocultr mu*Je» 
be the ewiittt 

b) Lxfkfting Pattu are tharp pains of mceneotary 
ttniBtjon referred commonly to the saatlc distribotion 
occnr at irregnlar intervals varying from a few 
several weela, and become rocreasinglv more 
Prolonged pains of rhnunatic character are 
^ oncommoo GxrJla punm a feeling of painful con 
^^‘ction. of the chest or waist and vturrti trrtts violent 
of pain referred to the stomach the Luyiuc the 
®w»iy Wadder or the kidney* occur and are aseociated 
’^MUie* and vomiting. The temperature is not raaed. 

to the area involved, appendjata, rennj colic or 
8*atnc perforaiJoa may be tugjesled, 

(6) Sfutery Ckanga -^re*s of ajunrfima to UgXl tovek 
®ocar hOaferiJly affecting slon areas in the distribution 

the ^th and 5th thoraoc nerves. AUrrotxont tn pofn 
nwy affect the legs and be evidenced by delayed con- 
“*106011, sensation of tjoch only or Ic?ss of locahsation of 
the pain. Dttp unsxbiltfv t g on pceasuro on bones oivl 
t«Qdoniislo« 

(7) S^AtMrtfr* — D>>functuMi of the bladder sphincter 
h common lending tnt to delay and difficulty in tme 
tnrltion, stammering nnctoritloo and later rctentkm 
* o Ttfiow incontineTKre Incomplete emptjing of the 
bladder a frequently followed bj cyrtita, and ascending 
ormary infection Cytoscopv reveals a typically trabe 
fUlated bladder 

Impctenct — be-xtml desire !» lost 

(q) trophic JMcru—Ptrforating nic^rt commonly 
affcctiDR the boll of the great toe vitirop^tha (Charcot s 
Jeiat) froctnra and mtacnlor tcosfirtf not 

'nfrequcntl> occur 
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(lo) Mnial Powers tbovr no impairmeiit 
Dia^nofU. — Tabei must bo differentiated from mt&fU 
pertpfural neurUts foDowing alcohol arsenic, diphtheria 
or diabetes, from organic diseases the symptoms of whkh 
may be suggested by vtscermj crises and from cenieCsr 
/euOTw in which ataxia is a prominent feature. Thehtslocy 
pcpiUaiy signs, and other clinical findings should indicate 
the possfbflity of tabes. Confirmation of the diagnosb b 
made by serological examination of the blood and cerebn>- 
spinal floid SypAiftc Ptennigo-m}e{i(ts may ekaefy 
siranlate tabes the mcnbalion period Is however shorter 
progress is more rapid and recovery under trentment 1 
more rapid and complete 

ProgTiOffs. — The course of untreated tabes b unpre- 
dictable the CDcditioo may p regrtss rapidly to com- 
plete parulyics and fatal issue from oniuiy or other 
mtercurrent infecticm or may bo arrested at any stage. 
Renctivatron and rapid pr ogress may occur after re* 
mbsiocis lasting many yean 

The earfier the dm gnosis of tabes dorsaih a 
made and treatment is instituted the better a the outlook 
for arrest of the disease Complete recovTry ne^•er occurs, 
but stabilisation is possible often mth consaierjblc 
physical improvement Treatment may be coraldefed 
under the following headings — 

General Hygiene — In all coses of neuro-syphilb it b of 
the utmost taportance lo secure healthy hiing condifiow 
for the patient freedom from worry adequate dietary and 
eliramation of any possible fod of worsts r g in the teeth 
bowels or urinary tract The diet shonkl be plain 
nutnlious with adequate vitamin content espeoam 
Vitamins C and Uj "nK? bowels should be carpfuJIy regn 
lated cysutis if present shook! be treated b\ the 
measures. E-xposure to coW ond wet houki If po<^l 
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be avoided the onset of tabeOc poms 13 freqnently 
‘itf'nniQed by the approach of wet weather 

Spm/lc Trttijruni — ^The specific treatment of tabes 
the Une* already twid down for general paresis. 
CbonothOTpy with iodide*, tryponamido and bamoth 
and pemdllin ihoold be combined with pyreual treatment 
®*P*ciany m those cases showing marked terologicaJ 
•changes in the cerebro-eplnal ftnld. Treatment iboold be 
conthnied until negative serology has been achieved. In 
•^ologicaDy negative cases tr«tnicnt should be regulated 
to secure and maintain the maxiroom of rtiniral fanprove- 
nient 

S}*ttpiomgltc Tr^tUmmt — Ttbtitc pmna may temper 
*tily be exsceibated by chemotherapy Relief nsually 
foilowi the adramlstration of large doses of aspirin 
and cs,ffetne. or \itamin B If these fail 
adrenalin or ephedrine may prove cfficacmus. Morphia or 
other drugs of the opium saies must be avoided because of 
Poarible danger of drug addiction Reirortory cases often 
**perio)ce long peTKxl* of rebef after ferver trestment 
1 enset may require morphine admimstr* 

tiocL 

^fa-ns should be treated by massage and graduated 
cxemses fFrenkel s excrcisei) designed to re-estsblnb co- 
ordinated roincular movements. Vrinuy xnanlintnu is 
S®erally relieved by routine treotment Ckrtecfi ituM 
of a }oint should be tieoted by spliotmg There is muaQy 
httle local improvement despite intensive tiypartamkie 
bttnnith nr iH fever treatment. In these cases it is wiser 
to advise a permanent prosthesis, eg a walUng cahper 
fplmt In tavriv-eroent of the knee Joint. Operative art}uT>- 
deais IS not invariably succesefol. 

Optic tdrvpky is usually progrewii-c twt may be arrestid 
by treatment The pmsible rclaliomhip of ^'panarrode 
therapy to optic atrophy has already been indicated, sad 
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the necessity of examination of the fundus ocnli and 
fields of visioii prioi to the ndinfnlstration of thb drag In 
cases m which optic atrophy has occurred before treat 
molt has coraroenced, daily mitillatjon* of one drop of 
I per cent pflocarpme nitrate are of \Tilae large dose* of 
iodides should be administered for the first month with 
concurrent hpotolabie bismuth twice weekly At the end 
of the morth tryporiaimde ahoold be commenced in cruH 
doses cautioQsIy mcreaamg to the maxunmn The effect 
of treatment on the optic discs and on the fields 

most be closely observed. In a nomber of cases furtber 
progress of the optic atrophy is arrested When optic 
atrophy Is complete trypajsamtde may be adaumslered 
m the usual dosage from the commencemeot of treatment 
Cenrictl Ttbet.— Infreqacntly the pathoJogicol changa 
commence in the cervical segments of tbe spinal cord 
the signs and symptoms being referable to the upper 
Ihnbb. 

JortntDe Tthea. — In congenital s)'pluJa tabes donaln 
may occur Tlie onset is freqnentiy mskhcpcB and asymp- 
tomatic and the condition escapes detection ontil the 
dtseise is far advaoccd. Argyll RoberUon pupils and 
absence of the knee jerks arc tbe meet constant eoriy sigm 
and should always be exaramed for The onset of optic 
atroph) nrmary disturbances or lightnmg paira nuv 
call attention to the tabes 

TlbChPiWiil {T»ho Paralym) — Tbe pathogencsts of 
tabes and gcDcral paresis ore essentially smular the 
aratomtcnl localisation being diflerent Intermediate cr 
combmed forms of all degrees may occur #g a tabetic 
onset followed by the mental loipairmcnt of denientti 
paralytica snnuJtancoas progress of tabes and paresis or 
tbe " optic-atrophic form of tabes may be followed In 
paretic mental changes instead of aUxia It is 
5rninon to find that tbe CS F of a chmeany typkaJ 
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tiba pVM »<rTrfcijKaI reictwrts of G P I Snch cases, if 

ttntmted liter ibow mental chanp*. 

(hramata ctf Bain or Spinal OonL— Gommata are nrt 
Int mij' occur m any portion of the braim The lymp- 
twa are these of brain tumour — optic ocontis heada c 
I*tJitctile romrtmt poise Treatment is mp y 

tfitetivt Guininata of the spfoal cord are usually m pc 
and are Inpinably aaaociated with a myelitff 
Hytffik-Sj'phnitx: myebtia Is nu-e Iwo typea occ^ 
an acati IrtHtotru mydUts of rapid onset f^oentiy 
*dthwrt preceding motor or ieoaory ontatlmi. The symp* 
to®s depend on the level of the cord at which eg^ 
o«m. Generally there a complete paralysis bw tne 
pelvis dwiwvdi with alterauon or complete lo« « 

The tefflpcrannraenae nay remain tmimpa^ 

A (hvnit wiyditu or tTUwmgo-viydsUj » 
soil rctttta in an mcotiTplete tranfvem Irawtu ^ 
sjca bi most cooraioaly affected gpving n* 

P*1qi In the back and limb# paristhe^ rnunre* 
Spastic paimplcgu. 

are wnilar to those found m dtstuibance* 

rtflexe arc «a.IIy 
Me conmjon Ert * ry'^iMc 

ta a progrcMi™ nerve 

o*y be dhecUy uivoived. or iXnwn. ol 

eaectirw tbe dovelopraent ol 

Ibe nene eheatb <«=<=“ ctmpteMlnE Uic 

mesnkr ot cooe^lapnj ’ tbene vtwH 

•rtcilinderwhiievaecutoOI^^J^^^tjjtl^ ttrophy or 

rappiyioc the nerve lead to i^^ry or motor cbeJifie. 

occrwh u-ilh charactemt la^-olyo the aoterlor or 

Gttmmous fcpti>^n«do6’*^^^ ^tb characteristic 

pojterior roots of the *p™*^ 

•et^oele of compre**^ 
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heurtlgt*s may occur witlioat apparent anatomiol 
ba*i3 Tbe fadol nerve the intercostils and the bmocha 
of the cervical or brachial plexns are most freqoentlv 
involved. Severe pam is compiamed of and tender spots 
occur along the course of tbe nerve Speafic treatmect 
elTect* rapid improvement. 



CHAPTER \ 

DIAGirosiS AUD TBEAT BIEHT OF CONOEHrrAL 

gyPHHJB 

PBE<1AZAL SfFBJUS 

I T k novr gcneraUy accepted that children thowing 
^iieatatforu of fyphilli at or ahortly after birth have 
^ rrteroby iparochietes denved from the 
circulation Congenital gj'phflu is caused by the 
orgialKn ai acquired syphilis and the sequel* of 
ve very sunitar the noain difiertncai being that 
ajid that change* may occor from 
^^Ortjce With the normal developmoit of lie growing 
leading to certain well-marlced stlgmatn. Signs 
. typhilli do not mvambly o c e nr imroe 

tarth tn a number e! case* manifestation* 
™y delayed until the age of fifteen to twenty years 
l*tCT (htrt UtrdM) 

Tfraa Qi inkcUcBi ol tt» Ftata*.— Infection of the 
Wo* is by the transplacaitaJ pasaage of T paUidum by 
prti'\Tiacnlar lymphatxs of the cord or by an embolus 
*pfrttchstte* earned the venous cord bh^ Infection 
occurs earlier than the filth numth of pregnancy 
Eternal “ transmission e Infection of the fcctus from 
i^ected actnen uithont infection of the mother does not 
In syphilis acquired late in pregnajn^ — after the 
^'Shth month — the infant may escape intra utenne mfec 
bat may subsequently develop ^ typnui pnroarv 

alter the Incubatkat period, inoculation having 
twcurred dirrmg the process of hnth- Syphilis, aiquired 
^ vwy early Infanci may if undetected at the ome 
he later confused »ith tw indistinguijijjjj^ fniin con 
Ceujtal syphilis 
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Oocrte of SrphUii in PrtgnazKiT • — Pregmmcy niay have 
Lttle effect on the coarae of an acqmred syphilis the 
lequcncB of primary sore skin and mucosal emptiom, 
etc, occurs at the nsnal time and pre sen ts no marked 
variation from the same conditions m a noo-pfegnant 
woman In many cases howrsTr there b a maiied 
tendency to mitigation of the disease the primary *»i 
is tnviaj and mvolntes ™p»dly the secondary monifetta- 
tions are entirely absent and una cc o mp anied by consti- 
tutional symptomi. The effect of syphlla on child beanag 
depends on the time of infection syphilis may bai*© beoi 
acquired at some time prior to conception at the time of 
conception or at same later period during pregnane) 
According to the age of the lofeclJon the sequence of 
early rmscamage ftQi berths living syphihticcbQdrtntnd 
beolthy chUdrec may result It is assumed that during tb< 
course of an untreated syphilis there are r cc-piTgit warn 
of «p{roch*t*niia varying in frequency and doralwo 
accordmg to the age of the Infectxm and it b during one 
of these periods that the totus become* infected. Tlas 
thesis explains the greater nsL of fcctal infectioo in early 
lyphQis and the later vagontje* of transmission of BjT'hiJB 
fr^ an mfected mother to her offspring 
Syphllb of the Fiaoeiita. — ^Tbe ij’picaJ sypluliuc placeofi 
ts larger than normal and its neiglit ratio to that of ti* 
fcctus IS one to four as 'ompared with the normal one to 
ex In appearance it is paler than normal and grraqr 
lookmg Its consbtency » softer and somrtime* 
fnablc Infarcts are more nomeroiis. M>croscop*c*lu 
charactenstk x-ascular and pcrivTucular diangcs anr 
the chorionic vflh are tfuckcr and more club 
the stroma cells ore cJosclj packed mstead of b«n^ 
stellate An apparcntl) normal placenta 
found in^cases in «btch the fetus rs undouWftuy 

sj’pWy^ 
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DiiSnotii ol Syphffi* In PrtCnancy — The detection of 
uhI imtitutHm of tre*tmcnt for lyphila at the eoxhcrt 
nKment is of the utmost importance in pregnancy U a 
healthy chfld b to be secured. In cases in which clhncaJ 
»igni suggeatrvc of lyphila occur the application of dark 
pound exanunaboQ to the exudate from the inspected 
lesioQ and the ^a*ennflim reaction will clarify the 
In the gmop of casea In which the signs of 
ptiui«y infection are rapidly suppressed and are foUcTwed 
by asymptomatic Infectivity the only practical method of 
diagnom b by the routine apptkatian of serological tests. 
In thejc cases the lustory may be of little help and the 
physical examination trtay be entirely negative. The 
reutine apphcatlon of aerokigic*! teats b in many cases 
therefore the only method of determining the presence or 
stsence of a syphilitic infection Blood WassesTiann and 
flocoiktian tests should be earned out ts soon as preg 
nancy b certain and repealed at the foorth or fifth and 
•cventh or eighth months. The deairahihty of repenting 
the test b jmlged to a great extent on the history of the 
*™h''*diml patient and the poenbihbes of infectiOT The 
•peofiaty and sensitivlly of the Wassexmann reaction and 
otlw terokigKal tests are usually unaltered in pregnancy 
The problem of the false podtive Wassermann reaction 
has ilr«dy been discussed ^ 31) 

Tteatmeot ot Siphllb dtirin* Pregniaay — The pre- 
Tenlkm of congenital syphihi depends on the detection 
and adequate treatment of maiemalsjTihilb, The pregnant 
Woman toierates anti-syphllltic trentment as well as the 
oooqiregnant indivxlaal and therefore treatment should 
be ss mtensivx as possible Penicfllin followed by arseno- 
bbnruth therapy should be employed treatment should 
be continued from the time of detection of the maternal 
syphilb up to the time of deUx-ery If potilbie it U wise 
to dtscoutmue the orscnicals two to four weeks before 
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term to njmjmiso any posifWtf mi? of post partam 
haOTorriiage. A carefol watch must be kept for reactfom 
to the antl-syphiirtic drop or for the onset of other com 
plications of pregnancy eg toxiwnia In cases m which 
intoJerauce to treatroort b shown the dosage should be 
modified to the maxmrain that is weD borne 

Any pregnant woman tnown to have been treated at 
any previctM time for lyphflb should receive a full course 
of treatment daring each and every subsequent preg- 
nancy By this means alone can assnmneo be given of 
obtaining a healthy chOd. 

The astoBatit^a erf ccDgeBhsI i^phOis may ccc- 
veniectly be conedefed as early occumng under ttro 
yeori of age and Uu occurring at onv later age Tbe 
mamfestatkms of early congeoitaJ syphilis correspond in 
many respects with those of eaiiy acquired syphilis late 
congenital syphilis although exhibiting many mtnllests 
ttons similar to those of Ute ocqaired syphilis diowi m 
additloQ vartouj stigmata scars or developmental aboor 
mahties resulting from preWodsiy active sj'phiiitfc lesraos. 

A truly ssyrnf^omstK Infection may also occur no sjrnp- 
toms signs or stigmata bong present until the ippcar 
ance of clinkal manifestations Colic* s Law— tint a 
syphihtic infant cannot Infect it* own mother and 
I^feta s Law — thst a mother with manifest >7 Ju1j* 

can locUe her own appartnlJv oormaJ infant ttiifiout 
infecting it are ecampics of ssjuiplomatic infrctwn tn 
the mother and child respectively Frank cluucnl mam 
festitfouj of congenital »> 7 ^ili* are rare within three or 
four weeks after birth the earlier clinjcnJ signs appear 
the room senou* is tlw prognosis Late manlfcstatiorts of 
congenital typhflo may vary greatly in Lbc time of appear 
hat not uncommonly ocrar between the ages of five 
uvJ seven year* at the time of puberty and eaily adoW* 
ceoce or abont the twentieth yw 
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Tbe iDoro important manlfettations of congenital 
lyptilu may be tabulated — • 

■fib Uta. 

Stfgmai*. 

Rh>t <]«a • 


Ooyrbia. 

Caoinliied 
Pmo^Tla oteUi 


Dah (liapcd lacla 

Sabn 




4ctm IjtUfU. 
Uoah-ratuams crop- 
tkax ol tKtiaiy 

typ« fmnmaii 

kakn 

I WaxliUj , oattft k . 

Synmiatrteal hydrar 
thnxl* (QaUo 
Joub) 

Icrtk LuUuUlial 
to al HJj efacffcad- 
n* optw lU g pfaT 

NMTo-fyptidx 
Cajd)».ruciaki tTpb- 


Ejfhth acm dnlDMi 

Otlxr kMon *9 la 
tarHary acqTund 
cypiuL*. 


EASLT OUlUUllAL T TOnJl 
Oenenl Symptomi . — FtbnU mcftonj ore not infro- 
tpicnUy praent in congenital ayiihilM donng tbe period of 
the early muco-cntaneoua emptwfu Tbe temperaturo ia 
ea n ally irregular aeldom riiea abo\-e 103 F and falli 
rapidly to normal after the institution o{ antl-syphilltfc 
trwtment Jmlabi!tly » not uDcommoo sleep b dis- 
turbed and there may be fits oi severe crying without 
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obvlomly adequate cause Wasting ts frequent bat on 
the other hand imdoubtedly syphtUtfe infants may be 
strikingly well nourished Marked wasting gives the 
appearance of great emaciation and maiasraiH with loss of 
subcntaneocs fat wrinkled ca/l/jw/afisldn ondawiiened 
shrunken old man fades. 

Cotuieoai Wanifettotfort. — Papulo-equamoos erup- 
tions corresponding in colour and variatxra of appearance 
to thoee of secondary acquired syphihs arc moat commonl) 
met with. Macular rashes are seldom seen. The areas 
most commonly affected ore the battocks and the diaper 
region the palms and soles and the arcura-onil and 
naso-lablal lidiL BoUoos eropbcois infrequently occur 
( syj^uhtk pemphigus neonatomm *) on the legs toks 
of the feet palms and forearros and face. 

The main diseases which hav-e to be considered in a 
differendaJ dxagitosis of these etriy syphiiitic rashes haie 
already been disaissed In addition naplon rashes and 
buDous unpetjgo have to be considered. Napkm rashes 
may bo er^etnatous vesicular or popular and ocenr 
generally on the battocks back of the thigh calf of the 
leg and on the hecL Anterlori> they may extend over the 
lower abdomen to the le\Tl of the iliac crests The colour 
is more erythematooi and imtative and there h the 
characteristic amnxnuacal sracU. Id the papular form 
the CDp)pcr> colour and mdoration of the individuaJ ieiwoi 
assocated with the papular ^qihilKfc arc mis^ng In tlie 
moath mocoos patches must be carefnUy differentiatrd 
from the more commonU occurring thmsli 
Mnoosal T^yV»« correspood in all respects with those of 
(ccofldary acquired The skin rash is frequently 

accompanied bj of >-ai>mg sm-eritj Tltn sj-mp- 

tom ts due to a sccondaiy mucosal eruption— diffn^r 
erythematoas changes mucous patches or moist papoJei— 
and nu\ nw" U nnfntional didnrlnnfrs fn m Iiffi 
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cnlty m fucWing At timet there a only th^l obetroction 
and pinrfng nasal breathing (dry snuffles) m other case* 
there may be profiae puroleot or even Idoodstained 
discharge (wet imifflea] 
Central ulceration ol 
the moot papules leads 
to mvolvemeiit of the 
undertying nasal carti- 
lage or bone with con 
teqnent necina a or In- 
terference with later 
development. Tha re 
aolU in the to-cehed 
nddle nose. In 
volvcment of the caxti 
lage is often indicated 
by the pecoliar fortid odour of the discharge. 

Snaffles or condylomatn may be the lolitary nmco 
cntaoeous ronnifestatioa of congenital ^hDIt, Larvngiiu 
occornng at the time of the 
muco cutaneous enipbon 
gi\TS nse to a auggetUre 
cradfrtl a^oatc cry 
Bhagades. — The muco- 
cutaneoua papules are liable 
to de^•elop deep fissures in 
the hue of the normal skin 
folds cspeoaDyatthean^es 
of The mouth the naso-labnl 
angles or other areas of the 
upper and lower Up and the 
chm W’hcn the papules beal, liowr fisaures (thogodca) 
are left which rare!) extend more deeply than the sldn 
These stigmata maj also be found at the ano-gontal 
muco-cutaneou* {onction 
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Onychia. — Sob-acute inflammatory changes aiTcct one 
or more of the nails more commonly those of the fingen 
leading to opaaty and atrophy or exfohation, Paronythia 
with free exudation of pus may also occur The Hair maj 
show excessive growth in congenital syphilis giving nsc 
to the syphilitic mop or wig Arr^ of g rowt h may 
follow or this may appear insidiously leading to marked 
generalised or patiiy thmning of the hair over the vertex 
of the skull and the eyebrows Geaertlifed Adenoptiby 
is common in early congenital S3'phihs affecting especially 
the glands of the neck and groin 
Fariogt i tli, Ortettts ftzul Ori e och oi alrl ll j —Pmotiiitt fre- 
quently occors affecting multiple long bones of the ex 
trcraides The bone changes may be present at birth or 
develop later are frequently asymptomatic and are 
detectable only by routine \ ray eiaminatioD Marked 
ostfiUe cM^nfa are rarely observe m early congmital 
syphilis ddOyitiu may however occur in the fint year 
of life OtUochffndnlu — Le»»ons of tbe epiphyses notablj 
those in relation to the elbow and the knee may be dis- 
covered by X ray exammaOon in the early weeks of life 
long before the occurrence of localBmg symptems If the 
condition is not to dkignosed the history is gi%Tn that • 
few weeks after birth (usually witlim the first three months 
of life) the use of one or more limbs was lost and that 
tenderness was a marked feature the cliild crying on 
handling of the affected joint (Parrot • jMeiido-parolj-Bs) 

If the arm is affected the paralysis iv flacad while in the 
1^ it is usually spastK There is palpable enlargement 
and tenderness of the ends of the long bones mwlvcd 
The normal epiphysis is tra m fonned mto a thickened 
irregular wavy opaque veliownh-orange band If the 
conditiOD IS left untreated fatty degmcmlkm or Dccroiis 
may lead to epipliyscal separation \-raj exominatioo 
ihows broadening and irrrgulanh of tlie epaplniwal line 
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Otteochordritis i* diftingicshed from manifestationi of 
ncketi and from infantile tcnrvy by the earlier of 
occ or rcpce the localisation of the syphllibc lesions and 
the rwnlt of the \ ray and eeroiogicai investigations 
Cnfntch4Mha — Thinning of the central area of the ocapital 
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aiul parietal booe* may occur In cases of congenital 
\-philii. The saroe changes nro noted in rickets airf H h 
uncertain i^hcther these changes o cc u r in congenital 
f\-philia onassociated with rickets Pern/'t noda conrat 
of thickemng of the panetal and frontal bones m the area 
of the antmor fontaneUe ai»d giv'e nse to a somewhat 
M^oatf shaped kkull WTwn the boding is marked the 
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appwtfance of fotrr prormnences Mpomted bv groovo 
giim nsc to the nztiforra or bot-ewst bun tJoiU, 
IferroQi iTituLu and Tfsceral lakaa are now seldorn met 


witb m early congenital lyphiln but ibould invariably be 
looired for An msidkna or »33nnptoniatic ixjtaJ MfniRgdif 



Tk io( 

Ott«iocbODdnt» ftmeof tluck 
emof od iJTff»l«r)tr / fj>t 
pby»«* ( Iw •rfaiprsad prf 
OltJU*] 


maj occur leading to 
hyirvctpkMiut which be- 
comei apparent be t ween 
the thml and eleventh 
months of life Enlarge- 
ment of the tpUen and the 
ItrfT from a difTuw in 
terititiaJ tplenitu or hepa 
tltls may be noted at or 
BbortJy after bulb The 
degree of uplemc enhuje- 
roeot 3 moderate the 
margin of the organ seldom 
cjctending more than one- 
haif to two inches below the 
costal margin Splenic en 
largement In children under 
threemonths of age n highl\ 
suggcstiiT brat r»l abso- 
lutely diagnostic of congcni 
1*1 lyplula Liver enlarge- 
ment maj be ntt) marlceil 


the organ is firm and tender and the lower edge flmtv 
oo palpation The condition is frequently ijinptomless 


jaundice and asates may bowm'cr occurcari> or at sonr 
later date from drrholic contractore Simple tlbumtnant 


or A«roi(JfrA*gic ptrenci^yftudOHt nepMrUis chamcteri«d bj 
generalised cedema maried afborainaru and tuematana 
and a bean deposit of casts raa> occur at an> time 
during the first thtve months of life Pamxvsmal bimw- 
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globmoria may m laicr lift. TTie UsUs occailonally 
ihcrw tcider firm tnlargtment whicli may be followed by 
atrophy Eye trtitt opUc ntvnUs with atrophy 

and diasendnatcd choroiditi* may bo pteiait in the first 
few months of hfe, PulmonMiy vutniftst*txon» of con 
genital syphilia are rare in living difidran White 
pwranonia 11 met with in stUl-boni children oi in those 
who inrvivc birth for only a few day*. There is fatty 
de geotT mtaan of the alveolar endothelnnn the blood 
resoels show the characteristic vascnlar and peri-vascnlar 
changes and then is mailced (ntcistitlaJ fibrosa. It is 
probable that the lesser degrees of white poeemorua 
compctible with life may be foDowed In later years by 
broi^iectasis or chronic fibrotd changes 

L&OB CQKZEIITAL IT7HIUX 
The late mamfestatwea of c o D g e mU l lyphlbs may show 
great dh-erstty in appearance varying from almost 
Q*ymptocmtK to grose clinical plctiires- The external 
signs fall into two main groopa (e) ttigniMlM rcsolting 
from pcev'iorali active syphflibc p r o ce a sts 1 g ihagades 
iaddle-oose sabre tibia, corneal scarring from interstitial 
keratitis or following interferepc e with normal develop- 
ment e g dental anomallea and (&) tdivtiy pwgrrmrt 
ItnoHs often of recent onset. In additkm quiescent stig 
mata t g interstihal kerahtia. may become reactivated. 

The mneo-ctttaneool eropticens of late congenital syphilis 
arc m general strictlj comparable to the nodolar-cataneous 
and gummatous lemons ol tertiary acquired lyphihs, and 
need no further desofptioo Not infrequently the eruption 
tniy l>c confined to the drcum-orul area, giving rise to a 
cl ronic dry scaly drcum-oral eciema. 

ponn and Jedni manifestations. — PmotfUu and <aUili$ 
ma\ orrur at anv time during the roture of a congenital 
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lyphillt, but are most frequently noticed between the age 
of eight and ten yean The tibis tie connoonly aflected 
the tderoeing pndifenitive octeo-penoctitls giving rae to 
the typical «abre-«hm of congenital lyphQis. The 
change* may be limited to one part of the bone or mvolvc 
the whole of the shaft catmng 
a marked incrcaae m girth whDe 
deposition of sob-pemsteal new 
bcme on the anterior surface most 
markedly towarda the centre of 
the shaft gives the anterior bowing 
of the sabre-tibia. This dcfor 
mlty is dtttingtmhed from nckcU 
by the increase in thickness of 
the shaft of the booe and by 
the new bone formation. lo rickets 
there is no formation of new tisne 
the corvatuTe being doe to a 
true antero-postenoT and medui 
bending of the distal portion of 
the bone. OtUo-tnyeiiiu may 
occur Inireqnently there 1 * 
associated severe pain suggesting 
an acute p>-ogenlc miectioo '• 

more commonl) however the 

sub-ocutcoew of the symptoms miioq ot otm 
and the slowly progressing (hsoe 

changes and sirrai fonnntkm suggest tuberculosis. In 
sj'pbilis the pcnosteol and bony thickening extend widely 
along the shaft of the bone whereas In tuberculosis the 
pcnost'al reaction b localised. The serological find mgs 
arc miTirul 1\ po<iti%T 

SyphlDl ol Joint*. — The common joint leskra In con- 
genital h>i>l ilr> i a palnk*# asjTOptomatic hjilrarthroib 
which u<n. 11\ n\-nl v* one or both knee joints (Gu 
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Joint*) The conditicm usaaDy develop* in etiriy adolev 
cence the onset i> madlous and the iwellmg of the ince 
a only noticed becaiae of the mechanical interiamce 
with hiD movement of the joint There i* no aasoaated 
mtocle WJisttDg The Icsionis due to a mihaxy gummatom 
synovitis no X-ray changes bang 
detectable in the orticiilar struc 
tores Gutton s Joints most be 
differentiated from tnbercuJooJ 
arthnti* bv the other evidences 
of congnutaJ fvphila by the 
absence of coaffrnmtoiy evidence 
of toberculosis by the positive 
serological reacbons and bv the 
rapid effect of treatment The 
other joint mamfeetatioiis ^how 
bttJe vartoQon from those desenbed 
under acqoired syphiiLS. 

By®. — Lesions of the ejT arc not 
infr^ent in congenital lyphiJo 



Fm ^ 

N«ftacted QuttQd J mt 
— cocisiuocuis ovtro- 
chenxtro-t rthntu 


m/u differing m no eascntial pomts 
from that of acquired syphilis maj 
occur ot an\ time after birth. It u 


connnonlv bilateral and frequenth 
associatedwithcyxlitoorchoroidltis Ifontreated synechfcc 
may lead to unpairment of vuiod JnUrsiUitl ktraiuts ri 
rare in infancy but is coromon from the eighth to the 
fifteenth year Later ocoutcdcc ». hou-ever bj no raeons 
uncommon. Usually one eye rs affected the second 
eye becoming subsequently involved The onset o slow 
and msKhocs commencing with slight cthary congesttoo 
followed by the appearance of faint doudj or ground gtm 
patches near the centre of the cornea. Tht>e graduahy 
smead nntd the enure cornea becomes lustreless 
daU opaaty \ asculansation of the cornea by wvsis 



COXGEXrtAL SYFHIUS 19I 

dmved frooi the dhtry voids givo rae to the typical 
nhooD-pink comeal pitdiei. 

These chacgei axe associated in the eaiiy sta^ with 
severe jiiotopbobia, mpca-arbital pain laclnymataon and 
donlnutioo ol viiloiL U nntreated the condition may ran 
its coarse m a fev mootht leaving an apparently tm 
damaged cornea. More frequently however some opaabes 
or tcarr in g caneng impanmeot of the vision ore left. 
Intcistftiiil keratita reacts favomably to anphenamine 




Fn. II). 

Is t mOtiiU ken ti tu. tboviss conmJ opacity 
end ten-drm ■ o y »b e m td pbotopbotac 
habUxi. 

treatment There is however a great tendency to relapse 
and it is not nneomnMn to find an mteistitial keratitis 
aflecting the second eye progressing while the first aflected 
eye a nnproving rapidly ander treataienL Ckomdilts — 
In the early stages the ophthalmoscope r e v raU recent 
foa of inflanunatory changes ycDcwiih or greyish spots 
scattered throogbont the (ondns. The ovtrij^ig retina is 
ihghtl) ckndy and cedematons. Small diitose opacities 
tre seen fn the vitreous usoaOy in the posterior portion. 
These result from exudate whi^ lias passed through the 
retina. In the later stages organisation of the exudate 
occurs the resnltirg fibrods destroying the uonual stnic 
true of the chonAi and ovrriying retina leading tc 
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atropiuc spots. Masses of pigment become tggrejratcd 
round the edge of these otrophic amis The patient com- 
pkinf of dirmnution of vwon If the lesions ore situated 
penphemfl^ VBWn u little ofleclcd whfle if the macula 
» mvol\Td there is great dunlnatxin of \’isjon. Objects 
appear distorted straight lines appear bent In varwus 
directiom mirc<picntiy objiCtM appear larger or STTc iitcf 
thanDormah going on to complete blindness 

may occur at any bmo in congenital lyphila with or 
wthoat other locolamg signs of basal mcningila or 
neuro-sypiifUs, The occurrence of optic atropliy ihooJd 
mvariflhty lead to the dose examination of tl« central 
Dcrvous sj-rtem. 

Off — In early life a pomlcss supporativc otitis media 
may follow extension of Infection from the nost and 
thrut Eighth nerve deafness occurs from the age of 
eight upwards— commonly about pobeTty->and ts ftr- 
qnentiy ossocuted with bitcntitiol keratitis. In some 
cases vertigo and tmrutus precede the occurrence of tJie 
nerva lesiotL In other cases these lymptoins are absent 
although progressive loss of tlie upper tone rrgi tert occur 
ring The deafness is bdatcniJ painleiA and nipidlj becomes 
complete boneaDdaircondocfionofMjundarecquuJIylosr 
TTntrJifMnn ■ lytd. — Interstitial kcratiUs nerve dra/ 
neai and notched central tnewors constitute Hut hinsoo • 
triad wh ch is pathognomonic of congenital •\'phiJu 
Dentt} StigntStB. — C^rt^un dental de/omufic* occur ui 
congenital syphilis and ore of great importance m dugnosw 
namely HtricMinson t tncison and Moon x moiart The 
essential factor in the production of these stigrruta is the 
fanpaument of \-asaibr supply to the dewloping itroc 
tores This vascular occlusion leads to failure in growth 
trri defcctii-e formation of dentine and mumrl ^ 
Hutchinson s incisor is a wedge or barri 
tooth narrower at tlie ioosi\-c idgi tlun at the gum 



COKGIKTTAL lYPHOJS I93 

inargm The cutting edge hax a central notch Affected 
teeth may apparently be of normal rixe, but more com 
nwnly ihow Kane d^ee of itonted growth They are 
•paced more widely than usual and {requcotly ihow 
inadfed intero-postcrior thichenbig Laser degree* of the 
deformity occur and are of value lo suggesting the possh 
hilrty o| lyphila the hKisive noidi may be absent or 



little marked or the tlda of the teeth may be other 
parallel or show slight or marked convergence towards 
the cutting edge ( scrrw-dri\Tr or peg teeth) 
The upper permanent central tnaxjni are uinally affected 
*>TnnietT>cilly kss frequently one tooth alone show* 
duracterirtlc change* The lower central mdsori are 
nirelj aflected. The occurrence of Hnlchmson s tnasors 
nuj be demototrated before eruption bv \ ray examina 
tion. Moon I Uo/erj— The teeth affected are the first 
permanent molars e*peaall\ those of the lower Jaw 
Vascular occlusion leads to faulty de\‘elopnient of the 
» 
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tooth giNTUg n« at first to the appeomocc o{ a shoulder of 
crtnmel bulging out round the crown of the molar From 



weD within the majgm ipnng 
tho four defective dwarfed 
cusps defiaent in enanwl 
These cusps disappear rapidly 
from canes and atlnlkm 
gi\*faig rise to » dome shaped 
tooth the coronal snrfaco at 
first consisting of an irregular 


Fro. 1 7 

[ pXooQ Uol&r*. tvij rOfw 
decretive dw-etcrpcDeet 


mosaic-lihe pattern and iatn 
developing an open honej 
comb appearance 


The tTpksU faciei of late 



congenital >>71111115 is a cto- 
bfaiatlon of dmrlopmcnfal 
abnormabtio and actiss 
f>'pbDiUc pro c ej s ej or the 
stigmata follou-ing their lieal 
mg The rlugadcs comeal 
bale from mtmlittal beta 
tiua the flattening (f the 
nasal bndge from ostettts 
and clMindntis Hutchinson • 
incison Qtul frontal bo^uog 
give nar to an annustaknUe 


Mooa irolm,btarfUffr tbo* 
lAf dom«-»bap*d looth tb 
boorrcoob cortnA] Tvttt 


pirtarc 

The complete picture IS now 

howexcT icWom met with 


and instead the general impression coniTj'etl b> Jooljpg 
at the face u luggcsth-e rather titan pathognomonic \ 
dish-ahaped face whteb tsdifl»cult to devmbe bat wluob 
IS characteristic is cornmonlj met witli On analyst t^ 
face 13 found to be coQca\c from forrhead to efun nod 
trao^TTvelj from maxilla to ma-Mlla Tlie causatk* 
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tppefiji to be onder-development of the pre-maxilla and 
the mn-rillr. In rich ca«* the naaal b^gn may «how 
only iKght iindcr-development and other atigmata may 
be preaent or absent The expresron b frequently 
apathetic or httk*. A pfaotopbobic habitns may reault 
from previous interatitial keratibs the bead being bent 
forward and the patient peering from under dmwn-down 
cyabmra. 



•n*"® af»rt*l iTTlxili* 


Hraro-inihittt. — It b now recognbed that in pre-natal 
ryptulU inrohrment of the central nervoui lyatem b leas 
infrequent than wai formerly believed. The aymptoms 
signs and rlmica l findinga may be little marked and the 
condition progreisci inodkmaly unkn detected by airefol 
eTomuntiOT The hatal mcKtnstht of early congenital 
t^-philu ahkh may be asymptomatic, or assoontej mth 
imtabflitj convulsions or cranial nerv'e parmlju*, niay be 
folioacd by hj-drocepbilos b> the later occurrence of 
epilepsy cir 1^ mental deficiency Crrtbrgl raict/br 
/ ai may occur at any time m inf ncy chfldijood or 
r adoieacence. Ptmekymti a* usnsU' 

beiome* manifest about the age of pal»«ty but ma\ ^ 


196 DIACHOSIS AKD TREATMENT 07 VENEREAL DISBAEIS 

delayed to the age of twenty five or more. In juvatile 
parent the lodlvidnal who prevloiisly was mentally 
Qormal shows prpgrcadve mental deterioratJoo becotniag 
backward and careless at school or at work. Emotional 
instability b shown by sodden fits of temper night terrors, 
perverse rcraghness or the development of an nnnily wild- 
ness or ontrlght delmqoenq^ Epileptiform fits may be so 
early wgn The delusions and mental exaltation met with 
in the general paralysb of ocqnired syphilb seldom occur 
The later pr o gre ss of Javenile paralysis shows little 
variabon from that ocemring In acquired syphilis. In 
volvement of the central nervoos 83rstcm ibould invariably 
be thought of in any child solTcring from congenitaJ 
syphilis who shows an increase of nervtms irntabOitj 
conduct dborder or recent mental backwardness Similar 
symptoms ocenmog in a chQd shoold lead to the con 
aideraiioQ of the poss/hOity of prt^taJ ty’pbUa, Tht 
examinaboo of tbe tpinai fluid and treatment with to 
pammide and fever are as doc ri bed in adult f>eQn> 
syphilis. /uwniU Ubft is frequently aiyroptomatlc and 
can be detected only by carnal roobne etaminatioi 
Opbe atrophy b frequently associated with juvende 
tabes but may occur as an Dolated manifestatton 

The Rnd/yyhM niMnia. —AU the tndoerme glands may 
be directly affected by the spirocharte or bj vascular 
occlosKin tbe resuibng failure to attain full devclopmeot 
accounting for at least some of the dystrophies of con- 
genital syphilis. In some cases syphiln seems to impiari a 
developmental stimulos which expresses itscll in hj^er 
trophJm of structure and over-acbvitj of which the mental 
precocity and physiqne of wcJl-devxJopcd ^TihUibc 
children arc examples. 

i^ie DiagniBb of Ccmcenital Sjphllb.— The chnlcd 
nature of congenital syphflis shows as much divmitj as 
that of acquired syphilis in addition as the chronolopcu 



COKCEKITAL SYPSnjS 197 

order of tbe •ppeeraace ol majilfestatioQS (the cocn 
parattrdy tbarp drvnk® between the wcotcdaiy tnd 
tertkiy k*ioia) k Icwt paxilmg pncttaei mAy occtir at 
Any tme after birth frmn the Actm lxtiu e of aecoodary 
Mass tiLd gamnuitA. In gcoenl there is a teztdency for 
the ksoos d nn og the first twro yeais of life to be coofmed 
to the sldn and izmccna tDcmbianes and to ccmfonn more 
to those of the lecoDdaiy stage of acquired sypfaQa. As 
has been emphaatsed, hcrwever bone and joint vlscerah 
eye and nervotn sj-stem ledoos may be present and can 
only be detected by the appropriate exaintnatloa After 
the second year of life the manifestatroos catrespood in 
general with those of tertlajy acquired syphUn. In cases 
showing widespread £r»nJt lesfona the probability of coa- 
goiitfll syphilfl shoold be obvious and sbcpold be con- 
firmed by the demonstration of T m the ledans 

and by aerolopcal tests when the lenoss are scanty or 
absait or whiai there are only vague gtoeraJ symptana 
without crternal signs the paenbUity of syphilis 
may be orctlooled. Certain additionaJ FaindiJM of 
diagnosk appUcabte to congenital syphllk may be smn 
mansed — 

(l) Cltme*! vpu M/td unisgicti $x*intnaUon of H4 
inimiuMl pMheni — In the child It a of the utmost fro- 
pnrtancc that a com{dete climcal exAnunation should be 
nndertaten. The wfiole skin lorfaces, the accessible raoco- 
cutaneous jonctkms and raucoos surfaces should be care- 
fuUj inspected. Thoracic and abdominal examinaiitKj 
sboold be made to detect anj physical atajonnahtl^ 
especially bepotic arid fpknic enlargement. The long 
bones the eyes and the central nervous system nnat ako 
be esamlncd. 

rUntojl exammatlon should be suppleniented fej- 
logical exaromation and acconJing to the age which 
the patient k •ecn by other speciol un*eitlgadc^ 
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If congenital syphilis is snipectcd Immediately after 
birth mlat»cop*c examination of the piacenta should be 
earned oat and dork-groond examiim^n of scrapings of 
the umbilical vem made m the attempt to demonstrate 
T PiUidum The umbilical vein is first wished dear of 
blood and dark-groand prepomtioos are then made from 
iCTBpingi obtained from the inner wall Demonitmtloa 
of T p<ditdian is condosive proof of infection of the 
fcctas. If it is desired to send matenaJ to a laboratory for 
tha examination a specimen of three to four mches of the 
umbiheal cord Is sufBacnl 

\-fi^ exatntnaiton of tJu long bona should be carried 
out between the loth arid 14th day of life. Thedemonstra 
tjon of perioititis affectmg multiple long bones or the 
epiphyseal changes of osteochondntis confirm the diagnosa. 

Tks Wtrftfrmaim resdton or otMrr trrxJogiatJ Uttt may be 
applied to the cord blood or the venous blood of tbe 
mfauL The results from the former method are to a great 
extent invalidated by the high proportion of onti-con 
plementory or false positive result# obtained The vciwih 
blood Waswtnann reaclwn mat give rr^ to dlfF(cult^e^ m 
interpretatloa. The test may be negativT in undoubted 
congemtal syphiUs danng tbe lirit 10 or 14 days after 
birth later becoming positive Conversely the Irairdcr of 
Wosserraaim reacting bodiet. from the matemaJ euxtda 
tion eg from a mother adequately treated but »hoe 
serolc^ical reaclKras s^ill remain peiM tcntly positive may 
give nse to a fabe positivx reaction m the mhmt In mch 
there is no clinical evidence of \71h1lj the chfH h 
well Doan>hcd \ ray examination 1 negative andviith- 
out treatment the serological reaction becomes negathe 
In tbe course of 4 to 8 weeks. QuontilivT reaction show 
a diminishing titre 

(2) Inte^igslioM of mother and other members of 
/untiv -The suipicTon of pw«il>le congnutal lypliilK m a 
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child ibould lead to tl» ciajmoation of the trA 

other member* of the family A detailed bbtc^ With 
«pcdal reference to the obitetric record of the mother 
ibould be fupplcniented by complete dorfcal and fcro. 
logical mvesb^tiocL 

The dlagntMla of the late manifotationi of coogtmtal 
typhllB J* on general prmopie* the dhrid ognj, ,eto- 
logical findings and evidence* of syphUitK infectlco m 
other meinben o! the family all bating to be fgVi>p 

accoont 'h.-ray eramiitation of the Icog booei, 

indsor teeth OTcardlo-vaacnlarayttgamayyic^ ^;,^ 
confinnalory evidence. 


TfcKATifKiT or ooMamL npHnu 
The treatment of congorital ayphUa iloBij v» . 
mmced aa *000 ai the dlagnc s i i b -n^ 

empfoyed, onit comae* and preantiotu U, m**^™*! 
do not differ materially from tho* fa 
Tbe intravenous route i* bowevrr pa*r»]}v n- nf!_ ^ 
uWfl in younger chUdren and »nlpiiar»pi^j_™^^^ 
moacularly is tubstrtuted for intra 

vrnocaly In older children with good 
medication fa advtfablc Tbo do«gc c< 

the age. weight and general cooditioo cf thTciiu^ 
are no absolute cortrt indicaUona to aneaniZr 
initial dott may bouc\xT haw to be the 

tbe case of the new boro syphilitic ^ 

or groa \Tsceml le*kaa. Iroprovemort ^ oarasnrai 
lotolerauce to therap> fa rare fa the gr ^ 
also freqaeotl> difficult to detect the ft 

rUntrtl pcogresa made and prograwve gjit, f» the 

The doauge of neoarspbenamfae or ''^t 

should not exceed -or gm !**■ 

d£>^« of bwnuth IS from onc-half Uj (J*«8ht tK 
^^juarter ^ 
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tha amocnt The adminitttatloQ of the dni^ shouW 
oMDmcDce with one-quarter to one-half of the cakulafed 
dose according to the general wndition of the patitnt 
and should be gradually hicrea5cd to the maximum. 
Twtce-'?iTekly in)ection» of Rnolicr dotes are often to be 
preferred 

A guide to the dosage for various ages is — 


Brrth to 3 mturtlw 
3 to I moQthi 
to 3 r**" 

8 to 4 r*^ 


tro ) 

•r 

■003-073 
• 073 - 
I- 3 
3 -i 


Ih«ni*k (ji* )- 
3 3 
03 

03 oji 


A coone of treatroeni suitable for a newly-bcm uifmt 
neigbmg seven to nmo pounds can be mapped out — 


ft d*T 

Ui dsr 

i th d»y 
tlb Amt 
5th d»y 
siod d*r 

J(«li <l*y 
46ta <i«r 
33rd d«r 
6 otb diy 


•003 

003 -n 5 

003 

003 3 

003 

003 3 

S 

tn 1 

<>* 3 S 

■03 01 

•oj- 3 I 

11 J 


A rest of two weeks ts permitted after complctKio of the 
first coarse during which tiroc sjoaip ferri iodMi roaj be 
(riven m dosage 0/ 20 to jo mmimi t dj sfter which the 
nerologKal tests on repeated. Subsequent coujvs of 
treatment and rest perrods are mapped out accordmg to 
the claucal pcogresi the locreose in weight and (be kto- 
logical findings. Treatment must of necesdt) be mcft 
proionged than in the adult a mlnimuin of two >Tart 
iirtu'c treatment bdrip Mwntfal even for (bow caws in 
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wtdcli the Wtaermflnii retction beccTOi rbigiii\-e toon 
■iter the fautitntioo of treatment Many a** with per 
latently poiitivo lerology reqtdre tieattoent over itfl] 
lonjo- paktdi in the»e caia active treatment with 
neoanrjienarotnrt and Untrnth Bhoold be ccotfamed for 
•t leait foQT yean before any king re*t» ire pcnnittcd In 
theie caiet it a often waer to contnnra treatment with 
roodcTite doeage in the attempt to seane for the patient 
pennanent ireedom from rtlapae than to ittempt to 
attain negative aerology by heroic doaagt. The thefapentk 
effect of dlfEerentpreparmtiona “*tyl*J^maphanen 

itovaxiol may be tried After the end of fonr yean active 
treatment long resta aho«Jd be penmtted, the 
raoining ooder period*: obaervatkm. llajjy chnician* 
reccoanend that oo« mdt ccarm e! onetoly^jj^ 
btarath therapy ahould be adminBiend y«jfy /q_ * 
lott a farther focr yeara. 

the ante attention ihoold be paid to the ttfdjcHraK-fli.r 
and nervma ayatcras aa fa acquired lyphilii. 

\VhDe evidences of intolerance are rare b b*,-. 
child cues occur in »-Wcfa the use of 
a followed by untoward effect*. In these cue^ tcetvhrm 
may be aubatitoted. 

AceUnone (itosaraol, ocarian) nay 
oralh H for any reason parenteral tberipyj, 

The doiage for a new boro infant is — “'"Pf»«icahle 


<ad m««* 

5ni to 9tfc »*k 


pnkilo bgdy. 




TTk. tobl.u bt SbB. „ 

do«. m null, ot OTtcr btlon- 

btm cotnDlttcd. a rat interual o( lour ^ ton™ h« 
b btrallsatcd .1 
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niisslcm, and subseqnent cooraes of iiKTcawd do«igf 
according to the body weight of the child continaed until 
a negative serology m the blood and cerebro-tpmal floW 
has been maintained for one >‘ear 
The treatment of congemtal typhllb at later periods in 
life ts earned oat on lines companihlc to those in adult 
acquired syphihs the sole modiflcatioiB being the emploj 
ment of dcaea suitable to the age weight and condittai 
of the patient and the oecesaary protinctioo of treat 
ment m sero-resisfant case*. 


P wHfffTH n .—The effect of penidDin therapy in curly coo 
genital syphilis is coraparnble to its action in early acquired 
infections causing rapid healing of the muco-cutan«mb 
and osseous lesions and dimlnatKin of the UassernuDn 
title Children ha\e been found to tolerate reroarkabJv 
large dosagw and for infants treated shortly after Iwti 
a total of 2400000 Otford units of peninllin ha been 
given in fifteen daj-s in recent cases totals of q 500 000 
units have been exhibited m the same tune penod uithoot 
untoward mcident Saline soloilons of the drag and 
three-hourly administration should be emplovctJ A 
careful watch must be kept for the first fortv-aght hours 
to detect any Herxheiracr ond temperature rrjctKat* 
which necessitate tcraporar) reduction of dosage w uith- 


drawal of the drug 

During the penod of penicilUn administration failure 
to gain weight or csTn a slight loss in ssTiglit lias been 
noted in the maJont> of cases this h rapidlj made up 
after completion of the course of penlcilUn 

In the late manifestatiop*' ^ Ital s\Thih penl- 
cilhn therapj has been i bj rapul O’ 

gummatous lesions in o htions 

stitial Leratith maiicd nt a st iP" 

cent of the cases- 

During the of fip 
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two Injectioos of tn arwnicttl should be given and subse- 
quently aneuo-bisniatli chemotherapy is continued the 
number of unit courses required in any case depending 
cm the cJmical and serological results obtained. Further 
counei of penkillm may be considered. 
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GHAKOBOID 

C HAKGROID {Soft CkatuTt Soft Sort) i<« n kicalord 
pauifuJ genita] ukemtton doe to Ducrryt haciUas 
subject to local complicntiois Jyrnpl^aogitB bobo 
and phagedena but ne\'er folknvtd bj constitutional 
toqoehe. Infectton is generally by *eiuaj contact Extra 
genital cbancrolds nircjy occar contagion from m/ected 
hnen and anto-inoculation eg of the fingcm from the 
genital lesions arc how-m-er possible 
Sazul IttcUeace. — Hole* wpeaaJJj among the pooieT 
diiasea and seemen are more freqaenU^ aflected than 
femaJea. Examinatioo of the alleged Kiorco of infectMQ 
maj reveal no recogatjaHe duwcroHls) leaicm in the 
female fuggestjng the passibUit> of nmmjn or 
asymptomatic lofecfivitj 
The oammnn dtai of infection are — 


U LTS 

1 

CorooaJ vik*' I 

1 Volvs prriomB 

Fiwwni 1 

LaIm oupn AJid ra on 

/\rpvt«i meifu*. J 

' Vreihrm 

Lriibiml root* I 

Tluftrt 

Clun pfnfi j 

SUr vr u fiu » 


fl WnWI Ooorae.— roIloHUij, an mcpb-ntiwi period of 
I to 5 daj'S the leviom commence either as vnaJI aUas*™” 
which rapid!} break down fonnini. utem nr os a 
inflamed furuncle-Jike Icwn rafall} going on to vewe 
or pustule and finallj ulcer hrraation multiple 'om 
occurring from autn-moctilalwm The rrsulting nuf 
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be circular or ovoid but are more frequently irregolar mth 
nigged thin red undermined edge* and a soft irregular 
ba*e oovered with yellrw purulent dacbarga. A narroir 
bright red Inflammatory areola cpTfespoodlng to the 



M tupU ehaaowul ak*n oa CkaacroidaJKlevrttlceefin- 
eoromal tolnu aad urf if«et patXal klxrrlaf tTpT> 

o( panqrac* cal (aii> pcctruc* 


L-oi»rac m cof^oa guxia C«T>tmiJ«.CTmtio*>toUo»ni|rop- 
Oil ioclou** b«bo mrcrtbobo 

\trtit of undcnnming of tlie edge maj be present 
uwluratHxi of tbe sore i^hlcfa bleeds freel\ on liandlmg or 
1 uT'iru’ 1 hoTe%Tf in\'aTubl\ ab5cnt Spread is bj 
enr^on of the margin' of tlw lom r^htch storting with a 
d meter fit 1 mm maj nttam q diametT of over an 





resaltmg tissae destrwtton thu is more marled 
the soTM arc concealed imder a tigJjt prepuce rsm oi « 
ptatcr or lesser degree i a marked feature 

tneerated papular fonns iiu\ occur uhife omidonallj- 
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there h a miliaxy dktrlbution of minntc dtaiKXOHlfl over 
the ghtiw pcmi and mner aspect of the prepace, 

8e4ttdft6. — Pttnftd IrmpMtPigUii is 
coDimofi, and m the male frequently gives n* to in 



FuL s 

rtLacnt»a ut rotMOQ u trfonra 1 0 ( Mm 
— lio«o((WnmrcmtKnmmcd«t«h<iik^ 
to ^bat. 

lUnimatort p) rmoos, Earl) painful rrgionml tJnilu is 
the rule In the ahteoce of treatment fuppuratkm 
( bubo fonratwa) ni\Tjl\'einent of the o\‘crl)'ing 
bViji and intractable ulceratWjn maj follow Thhaequence 
lia been noted up to »e\-eral months after the ipon 
t ncoia healmg of a chancroid, fl<rmorr>ui^ maj ocnrr 
5 * 
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from croson mto no arteij cither donng the ichitt 
pfogre* of the dumcroid or fn the healing eUigcs tl^ 
commonest Rife is from the freflal arter> F\tinl^ mav 
occur from erosion into the nreUira. PhagtJena (Phage- 
denic Gangrerje) is an acote rapidly spreading gangrene 



rio »». 

R«ctntxns taln-ileniui (tit 


most commonly asvidated with chancroid but wincli n«' 
complicate a non-spccific akerntkm or o pnrrarv 
and Is most commonlj met wnth in malw Pirdr-po^irtf 
factors are general deb«lH> in the patient and the occur 
rence of wee* under a irfiimotic prepuce PJiagedma u 
ahfi>s a!*ociated secondary infccti<fl and loe 
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presence of Vincent t spiriDs. sixi fusifomi beoTli, The 
eaiikst winung of Impending phagedena is m the altera 
tion of the Babprepntial discharge which becotnei brownish, 
freqnently frothy and emits a characteristic ticldy feral 
The sores show a bladcemng ixmrtd the edge with 
fcral-smlleing bUrt neaotje slonghs covering the base. 
Inflammatory cgHwna of the prepace rapadly develops and 
tho swollen organ assumes a dusky red or plum cokrar 
Tenderness of the part is exquisite. Tinne destruction is 
rapid perforation of the prepace may ocenr in 24 to 48 
hours and the necross may lead to urethral fistula or 
extend along the shaft of the penis. Sindurt rg of the 
urethra or of the cervical canal may follow the healing 
of the chancroids m these areax 
Dtagnoiit. — The chmeal diagnosis of chancroid is sug 
gested by the short incnbatlon period and by the chaiac 
tensbes of the sore which conti^ sharply with those of a 
pmnary ebancta. Dual infection with syphilh and chan* 
crodd B not hifreqaent and in every case of inspected 
chancroid the po*ibillty of concomitant syphilb must be 
eichided by repented dork-ground txamlnabon and 
subsequent ^^•JseTmann sarvdllartce. Chancroid may 
be ckael> simulated by non-specific pyogenic genital 
ulceration infected traamatic ali»atioQ r f at the site 
of a tom frenum or bj a secondarily infected pnmaiy 
lore and most be differentiated from lymphogranoloma 
mguuiale and granuloma renereum 

Confirmatlcm of the chnkal diagnosis of chancroid 
rests on the denwnstratlon in smears or by culture of 
B jttem from the d e eper Ussucs it the edge of the sore 
or from the babo or by the foexjtirrM Ud Dncrey s 
bacilli are seen as mhmte oval gnun-negativ-e rods, ap- 
pcoXJmatet> I 5/1 kmg bj o*3;t broad arranged geocrully 
extiacclhilari\ In small groups or In chains of varjTng 
length Demonstratjen of fl iutmt ma> be rendered 
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difficult or even impoinble by wpenidded pj'ogenic 
mfeclicHL Tbe Reensbema test coniiitj in the intra 
cnUiieoa 3 injection of o-a c.c. of a sospensioo of kiDcd 
streptobadHi of Docrey ( Dmefcos Dagnojbe ') A 

positive reaction indlcndn^ that the patient has, oc 
has previously suffered from a cbancroidal infection is 
shown by the occurrence within *4 to 48 hours of a vrhcai 
surronndod by a red haJo Infrequently a vcside may 
occur at tbe centre of the wheal tbo may be foJlowcd by 
central necrosts Tbe Inlmdennal test becomes positive 
ahont the eighth day of chancrordal ojccration and may 
persist /or years. 

Tr eatiriwi L — ChaocrordaJ olccniticn in general heals 
rapxliy under suipboiuunide admaustration and in the 
majonty of case* no local treatment apart from measures 
of cfeanlmets and mildly antiseptic applications ts re* 
quired A dosage of saiphspyridine ^philhioxoic or 
^phfldianoe of j grm. ^Uy for five days is geomily 
ad^oate but if necexsary a further course mav be gism 
later Tbe salphonarasdes have no effect on T ^idam 
and by cantroilmg chancroidal jniertion may fflrjhtote jU 
demonstration. Dunng the first three to five davN dari 
grouiKl examinations should be nude proviSDnail) to 
eidude syphilis. During this period tbe sores are deonsod 
with s*Ii« and powdered sulphur is tborougl Iv rubbed 
in with tbe tip of the finger or a pledget of gauac ipeciai 
care being taken to deal with any undercut recesws at 
the edge of the aora Later i per cent mercurochrwDe 
omtment prootosd ointmcjit or lulphapyTidinc powder 
may be applied In some cases olihough extensioo 
infection u controlicd a grmnulomatoos uker pmats 
wtuchshowshttletendencyloheal- In such cases cautf™* 
atJon with thyTnol iodide 10 per cent m ether fsue 
orbohe aod or the eJcctnc cautery may be soccrssf^ 

If the Mtoation of the chronic uicemUoD eg « (I*c 
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j. ifpj- n !!■»», pennit* of excision, tha Is the m et h od of 
choice-. 

When injitmxMioTy fhmotu renden access to the 
underlying dtancroids difficult maaslve inbprepnliQl 
Uvsge with hypertonic sdlne at 105 F thnragh a fine 
nannnlB twica OF thrice dally and appUcation of fomenti 
may came resolntion. Penateoct of symptoms and ogni 
t ueuxuiha ge or the onset of phagedena necemtates 
exposme of the sorea by iorvd or Uitrai ahtting, by 
V-txatiOH of the dorBom of the prepuce or by ampUU 
aranHonon under gu and oxygen pentothal, or local 
anesthesia. 

T Vrfmhp M of Dooal SEt — If local aiarsthesia 13 chosen, 
a broad band of iofiltiatioo of 1 per cent norocain- 
adrerttlm aohitian ts commenced by maldng an intra 
cutaneous wheii in the mlddlne of the dorvum of the 
penis i to 1 Inch proxhital to the corooal rolcos and 
coountung by snbentaneout intectan dotally along the 
Une of the projected mcidon to the preputial mentTB. It 
D essential to use a fine needle to uafil^te the complete 
tbichnea of the pr e p ooe, and to alknx at least five mt^tes 
for the anttstbctic to take effect Two pain of Lane s 
ttsoe forceps are then applied to the ansesthetiaed tip of 
the prepuce one on eithw aWc of the mkl-line domlly 
gentle traction is made and a grcMTved bhmt-pomted 
director introdneed through the preputial ojiflt* nivi 
directed between the glans ond the inner aspect of the 
lorsum of the prep ix g until the tip reaches the cor onal 
wilcus. Using the giwvr of the director as a guide and 
the Lane s forceps to steady the organ the dorsum of the 
prrpoce is oov slit with the scissors or a scalpel in the 
mid Ime as far back as the coronal sulcus. Hcraorrhage 
tk usuaD> slight but ligature of a few bleeding points may 
be required In general, no sutoies are ncces ary Ei-er 
HS1 of the preputial flaps permits of comp! te inspectl 
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of the glans p)ciU8 the coronal stJcus ond thf frtouin and 
access for trcaitinent of any ulcerated otcsl The main 
objection to simple dorsal ilit is the ugly \Tntial prepoifal 
flap left on healing which may be reincdlod by mbseqaect 
tntrunmg A better cosmetic end result is b> wide V 
excision of the dorsum of the prepuce If local anasthesia 
13 ctfed the entire prepuce sboold be Infiltrated. A domaJ 
slit is completed and the preputial flaps ore c\*ertcd. 
Injection of noiocain u now made under the mucosa la 
the coronal lulcoa and towards the base of the ghms- 
The needle a introduced In the dorial mid Ime and ad 
\Tinced slowly fubmocosaDy in the dircctwn of the 
frcntim each side being In turn Inftltmted. 

A fflJcuwin or catgut suture Is now placed m the tnW 
line to approximate the mucosa of the coronal snkrus aod 
the skm edge at the proxunal end of the dorsal sJit \\ith 
this point 03 apex and cuttmg with enn-ed scuson towinh 
the free border triangular portions of tissue of tlie desfard 
sue arc reino%‘cd from the redundant preputial flaps. 
An> bleeding points ore Lgoted and one or two appositico 
satures are mseited on cither skIc The wider the ' 
excision 1 1 the closer the Imcs of tlio \ arc earned 
towards the base of the frenom the more neaji> it ap- 
proaches complete cmaundsion winch u best deodnl 
on and completed after performing a dorsal dit and 
inspecting and treating the underlying IcsHms, 

Slttt are earned out bj local infUtration of the propcsea 
lines of InasicKi and give ctccUent cx^tofuic of tbe 
and coronal sulcus. Subsequent covnctic tnrommg ^ 
required. ChancroKlaJ infcctfon of the initjoo raith 
occurs now and m generaJ it is wiser except ro avu « 
phagedena to do a complete airunvrtsron subwqwnt 
dre«singi arc b> flavme i per cent in porafL hfi 
pound tincture of benxoin or auJphonamide po^ 
necessitates sDrgJcal exposure of the 
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cotofJete removal of aH Decrotlc tosne and thorough 
tpjflfcatKn of the riectnc cantery diathermic fulguration 
or ood nitrate of mercmy Immediate rehef of pam 
foflowi and hfohng is xmcventfoL In cases m which there 
has been spread along the penile lymphatics toward* the 
abdominal wall, multiple Inosion* shoold be made to 
provide free drainage, followed by contimioos mildly 
antaeptic bath* or appUcatlona, tg ensol, i loooo 
sohrtkn of potassram permanganate or magDeanim 
sulphate m giycerine. The solphonamkies are of value 
and ihoold be exhibited m ma^iiniiTn doaagc. 

Bobo.— The painful regional lymphadenitis and pen- 
ademtis aisodated with chancroid clean np rapidly o pder 
salpboctamrie edmmlftratioD which may also abort early 
wppuxatktL W'here. however th«« b laj^ ahace* 
loTnatioo and the overlyin g tldn has become adherent 
to the nadexiytng tteoe* and sbowi a dusky red dis- 
coloration ospiratioo and andaeptic bjeetko are m- 
dated. After sterlbsatrai of the ikb a stout eaago 
hypodennu. needle toorated on a lo to 20 

•jnnge Is hrtrodoced through mtact ildn at least 1 an 
inch beyood the area ol diacoloration, directed anb- 
cntaneoQiIy tcrwardi and Bnally entering the 
cavity Aipiratioo of the pm b foDowed by waahme 
the absceai cavity by repented ir)ectlon and *" 


of a to 4 per cent mercurochrome lohitloti, 
or 1/20 dilation of tmeture of iodine la datHbj 
Thb procednre which may require dally terw+iK^f « 
se^T^ll days, should be ei^oy^ b freferej^?^ 
incMran even in those cases where the sib j, 
to brenW dowit. Healmg « niort rap*d thm 
iDCttkm and drainage WTien ruptrne of th* , 
taken place free Incruon nod curettage of tly» ^ 

a ^ olkmann s spoon are indicated foUo,reij with 

of tbetore of Iodine thymol iodide b 

-f per cent 
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mennirochrorae or i per cent picnc add in »pirit Snbee- 
qoent dretsmp arc by fomentatrons magnoJum nlphate 
in gJjTcriDc and after aobaidew* of tfae acntc jnihmma 
tkm by prontoad ointment fuJphapjridine pmvder 
I to 4 per cent mercnicichTcnM: omtnwnt or red k>bocu 
Dineicci a B dticrty vacona given intravrnoiuly caoaea 
a tcmpettttnre rcacbon and is of vaiue in tfupporatfaw 
chancrcadaJ bubo and in the trcntmcrt of uncooipJicatfd 
chancroid The commenoog doac of i-o c c. (U5 milbon 
organisms} a increcjed by J cc. e\’try second or thud 
day ontfl a maxmiitm dose of j-o ac. is reoched. Tbe 
temperature may reach 104 to 105 F There i* 00 coatra 
indication to concomitant treatment ^ith Dmekw and 
snlphonamkles. 

Paudnm has pco'^ed sTiIceleas m the treatment of 
chancroid and rts complicattoos. 

Sabsequent ^'aitfratMnK nomZ^arr ahouid be earned 
OQt for tire* mcniis to etdode the pcmibiJity of coo' 
comitant ajphilo. Tbe teats are (aien wreUy dunnff the 
ftrst month and fortnightly durmg the second and ihml 
months. 
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GONOERHtEA HI Tm; MAT.w 

AlATOKT or EALH aSOTO-rBOtABT TRACT 

G ONORRHCEA is ft ipedfir disease cansed by a 
patbogenk mkro-organlsiQ the gooococcoi a 
Gram-negative diplococcia of the Ndaenan grenp 
the primary nte of InfectloD being the mneons membraiK 
of the genlto-rinnftjy tract of the male or female. Direct 
local extcnalatti of Iniectlcm Involve other gtnho-orinaiy 
•tnictxrrei whOe blood-ftretm farfeetko resolta m mata 
lUtc complkatkos of whkh ftrthnbs b the most Q * n mor 
Hoda <i IntecHoc. — In the vut majonty of cases 
genital mfeetka with the gonocooms foUcpws inter 
coona wTth an infected pmen. Undoobted rmani of 
accldestiil ctmtagkai of the male urethra are excessively 
rare aaexn.il mfeetkm of the adult female, for example 
from lavatory seats or infected toweb. is theoretkally 
poaaible The vast majority of cases of acddoital mice 
tion bowTver are those of vulro-vagmitli m girls before 
poherty and the rare cases of sporadk gonococcal 
ophthalmia i.a pnmknt gonococcal conjoactivita with- 
out concomitant genital Infection. 

A knowledge of the anatomy and histology of the 
geoito-uriniiTy tract in both sexes ts essential if the posai- 
bflitks of gonococcal infeeboo ar* to be folly appreciated, 
accurate oiscsament of the anatomwil extent of infection 
made and reudnal foa of infection ehminated. 

Anairnnkol ComUeratkm of Hale Lower Genito 
Utioacr Tract. — The arethra in tbc male is a channel 
inying in length from dgfat to nine inches extendmg 
from the neck of the bladder to the unnan meatus. 
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AmtomrcaUy rt k divided mto three parts (i) the par* 
prostabca or prortauc unethro passing throD^h the 
fTjbstflDce of the proftate gfaiod (3) the pan mcni 
branacea or membranous urethra lying betireeo the two 
hiyert of the tnangiifar %ameiit and Q) the par* 
carenwsa or penile urethra ImiTJsmg the wtire length of 
the corpus cavemosimj orethne. The cun-cd, rather m 
shaped course of the urethra from the Madder to the 
external raeatiu and the fact that It is onlj a potential 
canal the walli normally bemg m contact except during 
the act of mictunbon conshtulc a dilBculty to the free 
drainage of inflammatory products. 

For cJirdcaJ purposes the mole urethra u dmded into 
onterw and poetmor regions the antenor urethra 
corretpoocirng to the penile urethra nnd the postetwr 
nrethra including the tnembranoos and prostatk. ports. 

The Pcortezlar Urethra end AsioohiUd Strodorra.— The 
prortatic urethra commences at the mtcfnal urethral 
oeifice of the bladder and pursues a nearh v’ertical course 
of about one and a qaarfer uuhes in length demntrards 
through the substance of the proetole to berome corv 
tmuous nth the membranous urethra at the pfwtenor 
fasaal lajrr of the urogcnitaJ diopliragro (tmngolar 
hgnment) The mucoos membrane con ist* proiimallt of 
transitiDiuJ epjthehum contmoous nth that of the bhuhiCT 
and distallj of columnar epjthelnnn contmnnus with that 
of the membranous orethni TTim columnar epithriioro 
continuous abo vntb the columnar efathc/ial luiing njcm- 
brane of the prostatic ducts and gUnds and ul tlw coru- 
mon ejaculatory ducts. Tlte proximal thrm-quarter* f 
an inch of the mocous orembranc 0/ tfie ptTstcrwr iiaU or 
floor IS raised to form a nanw pfommmt ndge faDcd 
the cnsia orethr* or i-cnunontanuni I pon tbs ndf.'c 
(S a prominent eminence the rolhculus semmahs. on l)w 
summit of which 1* a opetung tending nfmanl^ 
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aod backwards for appituomately ona-qnarter of on faicfa, 
for min g a blind poit^ the atn^os provtatkos or siQia 
poculam. On either side of the proetaUc utride is the 
minute opening of the corarooo ejacnlatoiy duct while 
lateral to the base of (ho crista methne are found two 
longjtiidiiul depressxaa the proitatic sinosci into which 
open the proatatic duett. Immediately imder tire raucoos 
membrane Ilea the aubmneous supporting tissue through 
which pass the \rs8cl* and nerve* supplying this orea- 
The Prcstlte Oi*ad.--This gland lurrounds the fiat 
portion of the urethra and fies in close ctxntact with the 
base of the bladder It is firm in coosistenci- and in 
shape and colour resembles a chestnut. It a nonmlly 
subject to much vanntwn tn atte the Inmsverse thamefer 
at the base approximating to oa? ond a half mebe*. the 
vertical diameter from base to apex abcart one and a 
quarter iodioi and the actero-pcHterior diameter aboat 
three-quarter* of an inch The apex of its comcaJ form 
potDtt downwards and rest* on the porlenor fascial la^cr 
of the trionguior ligament The directed upmaidi 
ts in close contact with the base of the bladder 

Its posterior surface lie* against the anterior aspect of 
the le ctum from which it is separated by a loose ccUubr 
and fascia] lajrr The anterior oipcct projects between 
the anterior botden of the lei-atores am raasdo The 
gland is composed of three lobes, two lateral lobes scpanitnl 
posterioriy by a \'ert»caJ median groove and a mnidk Jobe 
tocladmg that part of the bosoi portion of the glmd hvig 
between and aboire the comoion cjaculatorv ducts 
SUvdure — The prostate ts enca^ m n thin external 
fibrous capsule derived from the recto-^-eucal lajrr of 
pdne fasaa and an inner fibrous itrafom imraediatriy 
related to the gland substance. Between the two favna! 
sheaths lies the prostatic s-cnous plexus itirtcblng ovw 
the anterodateral aspect of the gtand The substance « 
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tte pcosUte cx> m p riie « two elanentB moscnkr and 
glanrfnlar The fonwi B <rf the plain variety and ts 
ananged u a partly longitudinal and partly traniTOie 
peripheral layer and an intemal circular layer surrounding 
the proitatic urethra and cootirnioaa abcrst with the 
fibm of the vexlcal ephincter and below with thote of the 
compressor urethre tmiscle anrii wmding the membranoas 
niethia. Between these two layert the muscular fibres 
form a rericuhim containing the glandular ctenenti. The 
pcoatatic glandi consist of branched tubular alveoli or 
adni lined with colomnar epithelnnn These alveoh lead 
into simluriy Imed excretory or proatatic docta which 
open by rodxvidaal ortfices into the prostatx onuses 

The blood supply of the prostate and prustatk urethra 
B derived from the tnfenor vescal, the middle hnnocr 
Hfriil. end the mtrapelvv po rti ou of the tdabc veseels 
The vema frum the prostabtc plexus join with the vesical 
veins and pest to the mtenud ihac vein. Lymphatic 
drainage from the prostate b to the external lhac internal 
ilac ncral, and conuDOO ihac glands. Innervarion is from 
the pelvic sympatbetic plocus. 

Tltf proctate secretes a thm opalescent aUndine fiaid 
cccitainuig lipoid materUl. coc p oc a amylaces and various 
cellular dementi. 

The Becrinal Yeridea. — These are two m number tying 
to the right and left of the mid-line Immediately above the 
prostate and between the Inse of the bladder and the 
rectum. They are conxaL sacculated reservom appeocl 
matdy two inches long and one-half inch broad at the 
Widest port The open medial end of the vesicle is con- 
tvnooos with the narrow semuml duct which joins the 
cunespondmg %-as deferens at an acute anfije to fonn the 
common ejaculatory ducts. From the medal aspect the 
Vesicle runs upwards and outwards tcnnbiating in the 
chwi broad free end 
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E*ch I’esfc/o ccnsists ol a highly conniutfd tub^ 
ctnnpmlng ao ooter lonptndmaJ »nd on hmcr drcoJar 
roosctilar 14}“^ lined ^th non-dliated cohnnnar epitbe- 
Imm. The coils are bound together by dense areolar 
tiisoe dh'crticala we nomerous. The reside f* sor 
roonded by a fuMcidl sbeotb derrred from the recfci- 
resical Zaj*er of tlie voceral portion of the pdvK fasds. 
The arterial supply is denv^ from the inferior \csiCQl 
the middle hrroOThoidal. the descending branch of the 
artery to the vss deferens and the fntrn-pcfvTc portroa of 
the saatic \'e35els. The large pleo/onn reins coiWtmkale 
mth the proaUto-resical plocua. Lymphatic dramagt b 
to the mtertiai iliac giands mnenudon is from the pchic 
pleTUA 

The vesiiJa produce a visod greyish nUralmc sroTtxsi 
srhich forms part of the seminal Surd 
The Seminal Daats and Commaa SfatmlatorT Dod> are 
rausenZar tabes lined with oorxiJtat^ colomnar epithe* 
Jram- The latter are formed bj the ^onctHMi of the short 
•emmal duct and the ro* d rmra on other side dose to 
the base of the prostate and pass dosnrvrards fonrnrds and 
rmrards to open on the posterior wall of the prostalic 
urethra nnroediatcly lateral to the probialic mndt 
The Doctn* Defawa (!« Deferent] is o long tluct 
traOed mctscular tube lined with non-nhated colurtuur 
epithehum forming the ercrelon duct of the testis. Each 
\’ai deferens comtnencet at the km'er pole of the epidtdv 
nitt, on ita inner aspect posterior to the body of the fe'tt 
pursues at first a slightly tortuous XHirke but soon be- 
comes a straight tube oscemhng in the ipcimaOc cord 
where it am rcadils U recognised from its tactile rrwm- 
bhiDCC to eriiip-cord. At the internal ubdomina! ring the 
VQ5 deferens passes from the posterior to the inner aspect ol 
th spermatic coni and a duecled backm-ards along Iw 
external wall of the pflvt> toiranis the inner o peit of IM 
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•emuud vcnde The porbon oj the v*s m rdabcm to the 
>irmhia1 vesicle and boae of the bladder la and 

occolated forming the ampnlla the lumen contracting 
agam immediately before It is joined on the outer shIc 
at an acute angle by the doct of the seminal vesick to 
form the commoQ qacolatory docL 
The EsidUyinta and Teitb. — Tbe testis and epididyims 
lie within the scrotal sac oo either aide and are cov ered 
by the tunica vogmahs testit a taae bluish white in 
elastic capsule whkh dip* m between the testis and 
cpididymu to form a well maihed solcu*. The epididymis 
consBti of a kmg highly convoloted muscular tube Imed 
with dhated columnar ephhebum, bavmg an expanded 
Wind upper end the lumen below bang caatmoou* with 
that of the vaj deferens. The epididynus lie* in relation 
to tbe posterior aspect of the body of the testa, and is 
divided Into three parts tbe gtobns major or upper part 
the body or mtei mediate part and the globos minor or 
lower part The globus major b intimately attached to the 
body of tbe testis by the inio eflcreotia and by the visceral 
layer of the tuniai lugmoUa. The mfenor extremity of the 
cpididyinB is also closely bound to the body of the testis 
by the tunica vaginalis the mtermcdiato portion being 
free and only loosely attached bj areolar tissoe 
The llemlirtiiom Urefhn. — The mcmbrancras portion 
of tbe urethra lies between and pierce* the two fasdnl 
lajTTS of the urogenital diaphragm to become cootinaooi 
pruilinally with the prostatlc urethm and distaHy with 
the bolbcms uretlira It « about three-quarters of an inch 
m length and curve* downward* and forward* behind the 
Umer border of the ijmphvwU pubi* and with the ex 
ceptKo of the roeatu* b the oarTowe*t part of the urethra. 
The columnar mucou* mcmbraiic t* scontilj supplied with 
mocoiM glands, and b directlj sunounded by a thin coat of 
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erectlJe tiisue around which ta a layer of invohmtary 
muscle fibre formnig the co m p ye sa u i urethne mosde. 

PJaced behind and in close reiation to the mem- 
branota urethra ore Cowpcrf (Tmibo nreihrtl) 
ivin^ one on each ude of the nud fine Each jpland ij i 
firm round lobulaled man about the lue of a small pco 
and If composed of columnar celled tubules Bithln a 
fibro-muscular capsule The duct of each gland p«Nws 
the anterwr fasaai layer of the tnanfuiir ligament and 
nini forward for about on Inch before opening on the 
floor of the bulbouj portion of the uretlira. 

The Antgrior TJrtnlhfi. — The antenor urethra a\tend» 
/rom tie fenninahoo of the membranons urethra to the 
meatus unnanus on the glam penis Jt li about ux inches 
in length and is embedded m the substance of the rcapos 
spoogtoeum pents u hich expands postenorl} mto the bulb. 
■Hie proxtmaJ part of the antenor urethra lying between 
tbe antenor layer of the tnongular ligament and tli pcco- 
scrotoi junctioc is termed the bulbous uretlira and h 
about one and a half mebes in length Tba portion of the 
urethra is fixed in positron b> its attachment to tbe 
triangular ligament and by tbe hU>pcai3or> ligament of the 
perns Tbe dhttal portion of the urethra is pemJtilcKis and 
mobile bccretKJrts in tbe pendulous portion of tbe urethra 
dram uaturallj towartla the uieatus while m the fixed 
portion they grarntate towards the Uilb Tbe anlcnce 
urethra m not of oniform calibre being nairownl at H>e 
meatus, behind wbich is a ddatation calkd the fowa 
nas'xmhms Behind this tbe calibre is umform mitiJ the 
wider bulbous portion » reached 
The mu'Xrtis membrane of tbe anterior urelhra amn'Ii of 
dehcate coiamosr epifhelhOTi except in t)tt foso naricti 
bra where It is covrnd with stratified wjtumoui epitlie- 
hum contimioas witli that of the elans. Outdde t^ 
mucous membrane a the subnmcous cwit coodsting « 
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inner longihidiDal and outer dicular m ta c nJa r Uyert. 
External to this fa a plexia of vtlia forming part of the 
cai'pia ipocgioauiru The nracooi membrane fa rtodded 
with tnimeraua gtaodular stmctnrei Littr^ ■ glandi and 
the facmae of UorgugnL IJttrie glands are muens- 
secreting glands lined vrth colxmmar epitheliuni and are 
moat nmnerDus In the upiper or anteriw wall of the an- 
terior portko of the urethra but also occur m imall 
numbers on the floor or side walls. The glands are simple, 
compound, or raceroose the openings being directed for 
ward towards the urethral onfice. 

There are also a rrumber of rectAca or pockets on the 
roof and lateral surlaces of the nrethra. These are called 
the larcmr of Morgagni are blind rree sa es pointing 
towards the meatus aod are fonned by mocc^ flapa. 
The largest of these lacoiue Is sitoated on the roof of 
nrethra ckse to the fossa navicnlaiis and is cnEed the 
la oua magnn or valve of Guinn The ducts of littrd’s 
glands cot infrequently opoi within the lactmie. 

The ducts of Cowper's ^oods opening on the floor of 
the bulbous urethra have aheady been referred to 

The fymidtttfc; vessels of the penile pcffticm of the 
urethra communicate with those of the glim and the 
other deep lymphatics of the pesus to drain to the deep 
ingumal and external fltac glands. The Ijinphatlc dramogc 
from the bulbaz aisd uaembraocras pactwms of the urethra 
is to the mtemal illnf glands end the inner cham of the 
eitcnul flke glands. 



CHAPTER Mil 


DIAOHOfilS AHD TREATMENT OP GONORRHCEA Df 
THE MALE 

I NOUBAIIOIf Period. — An jntervaJ wJncii ostaD} 
vana /rom foar to foorteen dill's elxipMa bcturen tlw 
Uroe of implantation of the gonococcus on the ureOtral 
mucous menibnuie and the appearance of sjTOpfoms and 
signs of the disease The length of the incubation perwd 
depends on factors common to all in/ccticnv- the nraknee 
and doaage of the orgamsm and the rewstance of the 
infected perKtn. While the tocubaffon penod seldom 
exceeds fourteen da>^ cnaea do occur m whteb it may be 
protracted for as iong as eight orexen twelve ueeLs. Tbb 
more commonly occurs m rem/cctions Certuin local 
factors predjspoac to Infectron ui the male of these 
hypospadias a large mental onhee arxl phimoktf ore the 
most miportanL 

During the locubatwo penod tlic gonocnecus irmJtipItrt 
and extends along the urethra] mucous membrane fmm 
the meatus towards the poslenor urrtJira mxxdvmg foc 
cessaxnJy the ontenor urethra and the po^ftrirr urethra 
together with their associated glandular structures and 
pjcnetratinp through the epitlicltum to th wilimucoas 
tiasoes and lymphatics. Di the time tlut \mptcoB 
occur the gonococcus u mclelj dasctninate*! thruoghout 
the lower genito-urmary tract 

SjraptOlSf glyn.<. — Gonucocca] urrthnlf*' mav be 

syraptomleis more commonij howexer >-mit chgnr of 
Jystina occurs a slight itching or burning .o ms tunlH* 
being referred to tlw tip of the pcois and »l c d&tal 
of the nrethra Infrequently dysoixi m apontsmfi at" 
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may be asoaated with Docturoal priapitm or clwnJec. 
IncTtttuJ frtqutncy of rnidimium commctnlj occnn 
drarnally Isoctcmtl irequency is Icks common and 
fnggest* In\TilverQent of the postenor nrethra, UreOirgi 
dtsdiargt commence* a* & alight mucoid or *0011* exudate 
wluch rapidly become* pomlent or occadaually sanfoo* 
The Up* of the urmaiy meatu* become red rtroUen and 
everted, end the urine become* haxy from the presence of 
fra or ihow» a henvy deposit of pta thTend*. A slight 
tender enlargement of the inguinal lymph glands may be 
noted ah*ee*a fonnatioo f* rare. 

FfajilcBl Enndnatian a( the Patlait. — \\'hile the posoi 
bilrty of a urethnti* U lodkated by the lymptoms a careful 
local examination mart never be omitted in any so*pected 
cue. By careful examination only can other cau*« of the 
•ame lyroptonB be eicfoded tbo true nature of the 
Infection determined and the extent of anatcanical ni 
'■Dlvement a*certaioed. 

Prior to clinical examinatioa a detailed hbtory must be 
taken. Enquiry ihonld be made Into — 

( 1 ) Tbe present avTuptomf their durabon and any 
treatment applied. 

( 2 ) Elxpocores to Infection during the preceding three 
month*. 

t3) PrevKXB infection* with and treatment for kj^plultt 
chancroid or gonorrhcci 

(4) Whether tbe lource of infection u knomn and can 
he infloericod {along with tbe apouie r other subsequent 
contacts) to attend for in\T*tlgaHoo 

The patient ibonld be placed in n good hglit facing the 
clinfoan. He shoald rrmoi'e hw jack t and wibtcoat 
dtp the brace* off the abooVIer* and alkm the tromen to 
drop to t1>c ankles. The aliirt i* then lifted to the le\el of 
the nlppk* The Rriut la and ip fgcd nkm surface* are 
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then inspected and any aboormal appearances fwted 
The mgtunal gland* sbooW be palpated 
It important in the tmarernnosed to aurrrtirQ 
whether the discharge complained of is fubpreputiai or 
urethral in origin The prepuce ihoiild bo lotracfed the 
glans penis and mner aspect of the preptico arc cnrcfalh 
inspected alter cleansing ttitii cotton wool swabs tnotUeninl 
in saline The oppropnite mratlgation a earned out for 
any sobprepntml lemon found 
The orethnd meatus is cleansed and inspected and 
any nrethml discharge cxpre«sed bj gtntl> millong the 
urethra from behind forwards The thumb of the left 
band Is placed at the root of the pena below the jnjbci 
mth the fingers belund the scrotum Gentle stnppini; 
with the fingers along the hne of tbt uretJin bnms> W) 
secretton in the bulboos orethra forwnnJ to tire peniJf 
urethra along wiuch it is milked to the eNtrma) moatm 
between the thumb oo the donum of the penr. and the 
fingers on the ventral aspect specimens of tlif diwharpe 
are now token bj means of a slcnk pJatimim loop lof 
smears Of cultures. 


PaipattoQ of the cpKhdjines \asa deferento ami otlirf 
scrotaJ contents ta cooiraientl} cam d out l>* tw m tbr 
thumb and the flat of (lie liaml behind the hcrotiun imme- 
diately before stopping the hulUai nrtllTj whJe 
durmg the mdLmg of tiie penile un thr I *r I enm- 
pjicatrons for example rarh ptn-urefhral al»st of 


lympliangitu. ma\ be Ictirtcd 
The aiutooiicui extent of urctliral inv >l\-«intmt n Mrr 
mined by the or the tkw gf i inm tp^t 1“ 

the tuo-glau test the patient is in trut f 1 lo pj •} m ^ 
ounce* of unnt into a xpocimm pUx ami j like amount mtc 
a second 1 he appearamre of tlic hr t pet itntn intetTi^t 
the degree of infiammafion f thr nnf tk*" mrllin '* 
the sccon J indK-jfc* wliefhtT the posterior ur -llira i ^ ^ 
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Dot involved. This t«t although umple m Bppbcatioo b 
Ikbk to certam lalhuaeSv Incomplete dearanca of m- 
flammatory prodocta from the anterior urethra give* rise to 
haw in the scccnd specimen and may enuneoiuty ■oggest 
a posterior urtthrrtli, while convenety the removal of all 
put from the poetenor uretbm by the first ipeamen of urine 
voided may c n uneu u sly presumptively exclude posterior 
urethritb. The lAw-ffao test b therefore poWerable 
The anterior urethra b washed out with cold, coiourieaa 
lotion (« g saline) by means of a gravity apparatus, until 
the washings return dear Thfa constitutes the first glan. 
The patient then voids 4 to 6 ounces of urine into each of 
two further specimen glasses the contents of the second 
t«t-^i» mdicate the presence or absence of pos in the 
poitenar urethra, while the third spedreen show* the 
state of the bladder unoe. It most bt l ej iKvn VwTed that 
apparoit uruary tortildity may resnlt from phosphate* 
aM cartmoate* the routine addition of acetic aod to 
ei'wy irririe speomen showing a haie obviate tbs cocn* 
mon source of error The inlerencea to be drawn from the 
testa are shown Id the foOowing table — 

Two CtjkM Tut 
wCIcu t» 4 CUu 

“^1 + a<«r 
n*«»lTfw»ihrtiul*1 Hu«(+ 


TxXn Cum Tut 
K Glut. uW Clcu. yj cr«f« 

H**(+rutlnwd^ Oeir CWr 

CW 

puthruib) Haw Haw 


The urine tet iliows tlmt the poatenor urethra b in-,—. 
%-olved in from se\Tntv to Hghty per cent of patbnU wh^ 


Pmmgtion 
iBlnw arWirWu 
■laifTMT «b4 fmtmw 
■rrtbWu 


iMmor (rt»Wu 
Iwmor oa 
wntJadit 

4 nitmr nl A * * *oI»r 

itrTikntU triftm- 

iti 
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tJiesi inspected and any nbnonnal appearance, noted 
The inguinal glands should be polpotcd. 

It IS important in the u^rcumosed to ascrrtani 
whether the discharge comphuned of is snbprepatiaJ or 
urethral in ongin The prepuce should be retracted, the 
glans perns and inner aspect of the prepuce arc carefiilh 
inspected after dcansmg with cotton wool swabs moutened 
in saline. The appropnafe iniestigntlon ts earned out for 
any subpreputial leaon found 

The urethral meotu* is cleamed and in«;pected aid 
any urethral discharge expressed by gentiv rainang the 
urethra from bohirid forwards The thumb of the Wt 
hand u placed at the root of the pent* belcm the pobes 
with the flngm behind the scrotum Gentle itnpptng 
irrth the ftogefi along the Imc of tbe urethra bnugs ant 
secretion ui the tailbous oretbro forward to the penilf 
urethra along which it ta milled to the c\tcnul roeatu* 
betwwn the thumb on tbe dorsum of tbe )«mrt and the 
flngeri oa the I'cafraJ aspect Spceimcns nf the cifu/uuTT 
are now taken b; means of o stenje platinum loop f« 
smears or cultures 

PaJpatKin of the epididjines vrasa deftrentu and olber 
scrotal contents is coni'emcntlv cjmerl out betn-rco the 
thumb and the flat of the hand bthmd the H-rotom mnrtr- 
diatcH before ^tnppuif, tlie buIbtHis urethra htle 
dtinng tbe milking of th pcniJc urethra krai rrfli- 
pJications for example corl> pen-ur thral uh<r> ^ 
J\Tnphangift5, nuv be detected 

n»e anatotn»-aI extent of urethral in\ Ivemenl is 
mined b\ tlie tvo^lass or tlie unnr tr*1 “ 

the nct»-g/<m tost the patient in tnnt 1 to -t 
ounces of unne intoa peamengla ojul a like amount m 
a secoml The appearance of tire hr t j^nnien 
the degree of mflarnroatjon f th ant -ntTr un tl ra » 
the 'econd imla utes wlietlter th p»*Merw<r urelJua r> 
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Dot tnvohrd. Tha tat althoogb siropJe in application is 
loiiie to certain iaBodef Incoxnplete deanuKe of in 
fiammttory prodocU from the anterior orethra give* nsc to 
bale m the secocd specunen and may emroeotaly aaggert 
» pojterkrr nrethntii whfle cooveaely the ranovai of all 
fM» frocD the poaterior urethra by the firat specimen of urine 
vcidtd may eiTooeotaly presonjpbi'dy exclude posterior 
DTrthntis. The tkref-glau test Is therefore ftTrferahle 
The anterior urethra is washed out with cold, cdoadesB 
lotkn [t I sahnc) by means of a gravitj apparatus, antiQ 
the uaihuigj return dear This constitutea ^e first giaas. 
The patient then roids 4 to 6 ounces of nrine mto each of 
t»D further ^leoroen glaasea the cootents of the second 
Inihatfi the preaenoe or absence of pos m the 
P^edot urethra, rrhiic the third specinen shows the 
•tite of the bladder unne. It must be nanenibered that 
spparwt arioary turbtditj may reaoH from phosphate 
“d cartcoalcs the routine addition erf acetic aad to 
every unne ^lecnnen showing n ha« obviate, this cosn- 
™on source of error The inJeren«» to be drawn from the 
wine tests arc shoiv-n In the foDowiag tahi, — 


uClm 

f ir» »m Twt 

• CUo. 

*!*«(+ ***** 


Gl-M* Tcvt 
mJCUu- 

CVe«T 
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they fim present themselm for examination Exanmja 
t>on of the prostate the semmaJ vcsides and of Cowpcrs 
glands nniBt therefore ne\*er be omitted. The jMtinit 
assumes the knee-elbow positwn on a cooch or stands 
with the feet separated places the hands on the scat of 
a chan- and b«di the bod> until the head b resting 
between the hands. 

After inspection of the exposed skin area thr lubricated 



Fk» 3 

INrathM al paUrat for kimuMUon 
I'rwtAl wid 


gio%'ed forefinger of one hand u introduced into llie rec 
tom. A bi-manua] examination wltii tlie free hand ovrr 
the pubes greatl) fadlitates the procedure Tlie she ^ 
the prostate its coasistmer and tJie prevnee of th 
median grwvc b noted. Anj abnorm ditj — general 
localised cnlarpcment of one or both lobi^ inrgnlant) « 
outline boggy areas or hard uoduiar areas or areas 
undue tcndenirss— is recorded In the majorit> of 
the semmal \-estdes ore normaJb not palpable If 
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and vesicular secretiGra whllo it ts also of tlt« greatwt 
value in the treatment of these conditrons. 

The «te of Cowper s glands is palpated between tbc 
rectal forefinger and the thumb directed luccessivrfy 
towards eitJier side of the median mpbe of the perinetm- 
Normally Cemper s gland* are not palpable but if infected 
may be felt oi tender bodies the of a pea or lorfw 
The cftnkal ffridlngw u a typuml cose of acute gooorr 
hcEol urethritis In the male may be summarised — 

(1) There is a muco-purulent or parulent urethral dis- 
charge which may be milked forward from the deqner 
portion of the urethra 

(2) Rednesi and ectropion of the urinary meatui are 
present induration is howextr absent 

(3) There is turbidity of the urines the degree of bare 
depends on theacutenc«of the process ood the tnatooucal 
extent of infection is indicated by tlic two-gUss of 

three-glass urine test 

(4) Prcrstatic changes arc associated with mfccbono/llK 

posterior urethra. 

(3) A fecondary balano-posthitis may foJiow tpn^ 
of infection from the urethra to t!w iubprepnlaJ 

(6) Infrequently there fa slight lender bilateral ingunul 
adenitis dorsal lyraphongiti* or involvctocnt of Cowperi 
glands 

(7) Urethral smears or culture* confirm tlie pfcscnct « 
the gonococcus. 

DlHerentfal Diagnoili of Oonoeoccal Uretluiti*'"^ 
acute purulent urcthnti* following se-xual exposure 
to the immediate lusprcion of probable gonowxal io 
tioo Gononiwea account* for from 60 to 80 per 
urethral dKchaiges ai>d the other posobilitiea 
fore be considered m Uiose case* in wbicb thcpo«ibiUI) 
gofiorrhcrQ is denied by the patient the gonococco* 
demonstrated or wlren llie signs and 
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ttypioL Po* Ible catsei of nrethml discharge foD into 
Mveral weH-dfffined groopt nod inabflity to demonstrate 
the eonocDccta may indicate the necescty of m'iewing 
tbe cue and mala^ enqoiriea or approp^te mvestiga 
tkm into other poasf^ caoaea. 

The caosatKm of orethral dachaiges may convenjcntjy 
bo considered nnder the following beads — 

(x) TnAammatoQ* 

( 3 ) CoQititntlooa] 

l3j Neoplaibc. 

(4) Adventitious. 

(5) Uiccellaneous 

Toflarrmuttory — The commoner causes of inflammatory 
urethritis as seen in chnic practice art talailated below — 
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CoutitntklitL — Certain fhytto/ogrcMi conditions for 
fxaropie oialona aixl phosphattma may give rise to 
ortthral dbcliarge. This o generally of a nmcold nature 
bot may occftateLally be bb^ aUined. Stuean show the 
fRWeTKC of pus to t'arj^Dg amount and an entire absence 
of OTgamsma. The occurrence of phosphates in the urine 
pvTog rise to a hue which disappears on the addition of 
acetic acid should, to tbe abaenre of bacteru to the cneorv 
and cultures sorest the poicfbihty of a phoaphatoric 
orcthritis. Oxalates can similarly be dem^trated by 
mkroscopic rxaminatiou of tbe urinary «edunent Allergic 
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transrent mucoid urethral discharges may follow tie 
Ingestion of certain foods for example strawberricj or 
asparagus This Is probably analogous to the occ nrieu ce 
of urticana The relation of the onset of the urethral 
discharge to the Ingestion of some special food and tie 
absence of speohe bactenokigicaJ findings ihooW fnggrrt 
the diagnosis. 

Urethral discharges may ocrur is duoaaitoH nM 
sytUmie diu*us for example aente rheumatism mumps 
scarlet fever and other exanthemata The discharge fa 
generally mneojd or muco-pornJent with » scanty or 
gankm content A porulcnt urcthntis may be as^oeuted 
with typhoid dysentery or influenza In these case* the 
discharge It secondary to a hrematogenoas infection of the 
lower unrtary tract notably the prostate. In diabetes a 
mucoid or mneo-peruJent discharge ma> ocrur from sugar 
irritation of the orethrn or from increased growth of 
normally saprophytic organisms. Itching and local imta 
tkm ore promir^t symptotns and should lead to chemiraJ 
examination of the unne 

Keoplastla — The urethra may be the seat of wmple or 
malignant Inmour fonnatxiD Warts are not jnfrrquentlv 
found on the glans and Inner aspect of the prepuce and 
may extend along the urethra os far os the bulb In soioe 
cases the urethra alone » infected The occurrence of a 
persistent mucoid or moco-purulent discharge in which 
gonococaurr not demonstrated should m\‘anablj loud to 
urethrrjscopy when the underlying came is rroddi ap- 
parent The treatment of intra urethral warts or papillo- 
mata depends to some extent on their number If they 
arc scanty they may be treated trans-urethroscopkallr 
by the electnc ranteiy or b\ the local tppllcatkwi of odd. 

If they are numerous they should be cut off under direct 
\ifkm at the les*el of the mucous membrane by a iharp- 
nlged urethrrwpic cannula the nrrtlira being 
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qnently imgated with 1/500 lactic acid or 1/5000 sliver 
nitrate solotiOTL 

UocoQpJiaited roaUgnant Ht*'^*'* ol the urethra teldotn 
gnTi nse to urethral dbcbaige. This only occurs when 
ulceration and tecondaiy infection tahe place. 

Adi nn lll W ifw- — SinoK* and fiitnl* openini; Into the 
urethra may cause a urethral discharge 

w — Sezoal or alcoholic ta c ases or mastux 
batlon may cause a mucoid or muco-porulent urethral 
discharge. In many of the oses in which these factors 
appear to be causal thee is an admitted hatcry of prevwus 
infection. CorefoJ examination must therefore be made 
to locate an) residual teskms or poanble foa of in- 
fedkn which may be Ut op by the excess A static 
urethral dk A ar g g may occur m those who are constantly 
00 their feet or who are engaged In heavy ivorit. There a 
osuolty a history of antecedent urethntB and axammatam 
rev'cali a robacute prostato-vcsicnlltia. ProataloTThcea the 
eiprmwn of opatacent or miftj prostabc fluid during 
defecntkm may lead to a complaint of urethral discharge 
The htttof) of discharge ocemring only at th» time and 
Its absence at all other times should suggest the diagnoes 
If a smear is obtained little posts found epithelial cells and 
muoHd nuteral are present spermataiott maybe present 
In other coses the findings are tlKisc of sub-acute prostatitis 
Factitious docharges may be arhfldally prodoced to 
lunulate goocmlicni and to aixad duty The mjectjoo of 
condetned milk into the urethra or the mechanical or 
chemical Irritation of the dutal porboo of the urethra 
r ; by rubbing with the head of a match or by the Injec 
tawi cj strong cbemicals are commocl) fa\-oured methods 
Mkroscopk examination of the dachoige excludes the 
po**ftalitj of gonococcal infectioo Urethroscopj may 
how the dte of the lesion to be localised. Artiflciahj 
peodoml nrethriH hi\'oli‘ing traumatHatkm of t 
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urethra u liable to >ecoudajy infection with all the sequel* 
of a bacterial urethntia 

Bacfeilolocletl CanfinoAtion of Dlicnoiii of Oooenfusa. 
— ^Tbe ultimate proof of a clmtcal diaguosia of gonocrbora 
depends upon the demonstiatloo of the gonococcus in the 
discharge by the nucrotcopic examination of imean, of 
by cultures. The gonococcal coroplement fixation test is 
of value in a number of cases. BactenologicaJ ciaminattoo 
must nei-TT be omitted in onj suspected case To be 
successful the greatest core is essential not onl) in securing 
spedmens for smean or cultures free from contamlnatioti, 
from a sub-preputlal discharge but equally in the 
staining and examination 

Tedmique of Mafcfng fcnws - — \ phiunum loop is 
sterilised in a fliroe and ollcmTd to cooL The p rr p txrc is 
retracted the external meatus u thortraghly dcui^ by 
moist swabs and finally with spirit Tlie urethra » 
stopped to bnng foTK^ any secretion the lips of the 
meatus are separated and the tpeamen is tai n from 
withm the meotns by means of the sterile piatmum loop. 

If a smear ts to be made the film of pus h spread eirnl) 
and thinly over the mKroscoplc slide and is plactd aside 
to dry m the air Altemati\-ely culture tubes or plates 
may be inoculated 

Staining — The only peimtssible stain for use m the 
nlentification of the goiwcoccus is one of the rarxiificatiow 
of Grams stain Simple aiuline dyes for example metb) 
lene btoe must rwt be used because of the morcuraoe* 
inherent in the diagnosis solely on tite moqiholopKaJ 
d.aructenstKS of organisms 

The tcchruque of the commonh employed modificatwo 
of Gram s stam u — 

(1) The slide is fixed by being rapidly passed throogn 
a Bun«n flame arxl allowed to cor i 

(2) A solution of crystal srolet fcrv^tal vwJel 2 gm 



TREATMEKT OF COHOBSflCEA IN TTO HALE 237 

dI*ohred in 20 cjc. ab>olnte alcohol is added to 80 cx. of 
I per cent, ammonram (salate aohrtkni) is applied to the 
smear for *o or 30 aeomds. 

(3) The ciyitil-violct is poured oH and the specimen 
carefully washed with and left covered for ao to 30 seconds 
with Lngol s solutkm (todine one part potasshnn Kxlide 
two parts distilled water 100 parts) 

(4) The preparation is decoloris^ by washing off the 
Lagol B tohition with acetooe shde being rocked to 
and fro until decolorlsatlcm Is complete as shown by the 
abaence of any farther violet oolonr being removed by the 
addlticn of more acetooe. 

t5) The slide is washed in distilJed water and the 
neutral red coimtcntain (Detrtral red i to a gm. i per cent 
gladal acetic acid 2 c.c dJstfUed water to case litre) 
applied and allowed to act for oaie to five mmutes. 

(6) The preparation is gently washed with djstfDed water 
blotted b e tw ^ filter paper and allowed to dry in the air 
Aheroatlve counter'^tains are aqueous cakioV-hKhsln 
0 3 per cent applied for five to teai seconds or 2 per cent 
safranin applied for a like penod 
InteimlitlaQ cl — 1 q fiim< stained 

by Gram s method the gonococo. being Grain-oegative 
arc stained with the neutral red and appear as lodncy 
shaped diplococd with the concave aspects appos^ 
leaving m oral unstauied area The size b i to i-bp 
from pole to pole and o-6 to o 8#i in breadth. In the early 
acute stage gonococa are usually the only organkms 
I«*ent and occur tj^acaDy clustered within the pus 
cells, although they may also be found extra'ceflolarly or 
attached to the large epithelial Microscopic con- 

firmation of a dingn^s of gooorrlxea b easy during the 
acute stages with profuse discharge but In cases of cdd 
svandtng uTetitritii diffi ultlea may arise from the acanti- 
now of the gnrtnctxri and from the piT->eTice of other 
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secondary organisms some of whkdi may morphologically 
siraolate gonococa The difficulties may be inCTcajrd by 
hurriedly stained films when for example staphylococd 
may not have retained Gram i stain or when Grani- 
posjbve coca Ingested hy the pus crib have lost tbrir 
affinity for Gram 3 stain Careful exammatton Is necessary 
m such cases It will be found that the typical morphology 
of the gonococcos is lacking, the organians shnolatlng the 
gorwcoccos arc larger more spherical and not kidney or 
bean-shaped like the gonococcus while tho characte^ic 
intra-celhilar gro upin g rs absent 
A single negative microscopic test must not be taken as 
exclodmg the poastbQlty of gonococcal Infection Ac 
cording to the clcotcal suspicion in the indMdual case 
smears should be repeated at dally or other ccn'Tiiiently 
short intervals and the probable exclusion of gwiorrbcsa 
not ssfumed nntil after a imnimum of three negative test*. 
Perhaps the most common cause of failure to demoralrate 
the gorKXoccu* is becaose the patient has micturated 
shortly before tlio taking of tho speamens he slioold be 
instructed to retain hb urine for at least three heur* 
pnor to examination 

Cultnial — In coses in which tJic dinkal ond 

microscopical fiixlmgs are inconclosivo the diagnods of 
gonococcal infection may be reached by cultivation of the 
organisnis from the urethral secretion or from the erntn- 
fogahsed mmary deposit Cultural methods shooW be 
adopted in those cases especially in a-oincn in which 
the examination of smears has foiled to demonstrate 
the presence of the gonococcus m cases of posdbh* 
roedioi-legal significance or when it is necessary to secure 
complete identification of the organism. \\Tine the 
tcopic findings suflice to confirm the diaipwslj fn ^ 
which a discharge occurs after admitted expf'^ 

Infection it H imprmllile to differmtcite on morphoJogicaJ 
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charactcristka alooe bctwetn the gonococcQS the rmcro- 
cocau cetairiulu, the menlngocoortis or other meniben 
of the Neweiia gitrap wtuch may on occawin be foond 
In the rainaiy tract The gcmococciB is a difBcnlt or 
gankm to grow especially m primery culture spedal 
meda are required •nd the ^tnre tubes should be 
wanned to 37* C before inocolatron. The media com 
mooly employed are — 

(1) Those containing fresh boman blood, sennn or 
teroQS exudate (aadtic or hydrocele fluid) 

(2) Those coDtamlng £re^ wnimal blood or tcrum. 

(3) Those containing other albniniiious products, eg 
egg albtrmirt 

In inoculating the culture tube every care must be taken 
to seotre an uncontaroinated gpecimeri of the dJschaige; 

Growth u usually Twibie m twenty foar to forty-eight 
honri, bet may be delayed until the third, fourth or even 
the Bxth day of tncutaitjon The colonies are at first 
•rrull, rotmded daaete eeml-transpureot disc* of varying 
Rst Later the margin beooii» crennted, the centre 
hocomei thickened and opaque concentric markings and 
radal stnatkos appear 

Abaotate proof of this organism bong the gonococcus 
depends cn tbe sugar fermentation tests and 00 the possi 
tahty of (a) ojmg the pure culture as an anhgen in a 
t^pJement fixatwo test agamst a known gooococcaJ 
anfi-aerum, or (6) producing an anti-seram for testing 
a raown gonococcal antigen. 

H* OoDocooosl Oomplemant Flxatkn Test. — ^Thn re 
“ ‘^oeely similar to the Wastennann reaction with 
the esftmtial difference that the antigen used is con- 
'trtnted from pore cultures of gonococci, ^\'hi]e tbe 
conqjJement fixatioQ test is of considerahle 
the favesHgatko of suspected cases of chronic 
ic^irujiilwra It ha* not attained tlie *anie rrliabOih or 
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significance as the \\asseniiaim reactron in syphflh. The 
reaction a negative for ten or fonrteen days foUouing 
infection and may remain negative daring the entire 
coarse of uncompliaited gonorrhoea m the male or female 
A positive reactloa a usually obtained in Infection of the 
posterior urethra m the mole and m local or systenuc 
complkntioca in either aex. 

After infection has been eradicated the complement 
fixation test gradually becomes negative m the course of 
Bx to eight weeks. The %'alne of the gonococcal com 
plement fixation test may be summed up A single 
negative reaction a of no significance m earij mfectfoo 
a positive reaction indicates the possibihty of gonococral 
infection or of an un-eradlcatcd non-draining focus of 
mfectkm. In tests of curt a pcrsatently positive reaction 
radicate* the necessity for tlie most thorough chmal and 
bactenologictJ in\evigatioo to detect any latent foett 
If the tests are coastftcnily oega(l\-e over a penod of nt 
months then cure of the infection may safely be assumed 
despite a continued positive eompleraent deviation test 

TREATHCn' or ACUTE QO^OEBBCEA IH THE KALE 

The diagixMli of gonorrheea having bem confintKd. 
approprute treatment ts instituted The patient ihouW 
be advised as to (i) the potential lenousness of tJie doeaw 
Qixi the nece ss ity for compfcUon of treatment and tcsti 
of cure (2) tlie Deccs5it> for extreme cJeanliness to jre- 
vent transfer of infection to the ejTS (j) the avxxdjnce of 
risks to other* by stiictl> personal use of touel and other 
toQct articles and (4) the necesaitj for the invTSlfga 
tion of the source of infection and of otlier individijal* 
fnb«equentlj exposed to the disease Treatment roa) 
conveniently be comidereU under tliree heac^mps — 

(l) General (2) Chrmolh npentfr fy) I v I 
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Oaml Mesfons. — In gonorthoai u in otbef acnte 
mfluomatory Inlectkjti* ahiohite rest is sdvisaHe if 
ituinsbla the patient should be mnflni^d to bed daring 
the anite stsges. If tha a imposnhle aH heavy physical 
wcrt or Btrennoos exerdte Is contra mdicated. Tb® <bet 
iboold be non-stnnnlatiiig avoiding spaces picklo* a^id 
tkoboL The bowds must be cartfoDy regulated. Abun- 
dant blind fitnds — water tea fruit Jukes etc. — sbotdd bo 
given An alkaline draretlc or a potassnnn ritrate mixture 
(gr XXX ULt.) is of value tmcture of beHadoam^ should 
be added if there ti much dysurla. If salphooamldei are 
to be given strict avoidance of solpirar contimmS foods, 
■Qch as eggs and onicms is conndertd i» loogex n(S***STy 
Violent pmgei however espedafly magnesium tfoJpbste 
^ould be avoided. 

^SasaxXaBnffj — Tne intioiroctton tA Vne 
grwip of drugs and the more recent tvaHabflhy of penicillin 
have revnhitionised the treatment of gonoDhtna rapadly 
amtrotlmg the period of inf ectivityaDd shortening the course 
of the disease. Socce* inchemotboupy of gonorfheea de 
pends to a great extent on attentum to certain factors — 
(i) The accuracy of bactenologKal dlagn^>»» sod 
mvotigatian of the anatomical extent of mfection- 
(3) The maintenance of good drainage from the struc 
turn mvolved. 

(3) An adequate dosage of the chotai drug o^' on 
•dequate time penod, 

U) An adequate observation period (tests of cure) to 
make certain that the mfection has been eradkntcd. 

Drugs Employ'd and th* Dosegt — The drugs now 
chiefly anpkijTd are sulphapj-ndme (II 4 B 693 ") 
sulphathlazole (IL & B 760 ”) and tulpbadjaxme. 
tt'bde there is little difiercnce in cficctivcnesi betw een 
these three drugs the two latter are less prodoctlv'e of toxic 
•eqoelflo and are therefore to be preferred. 
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For ambulant pfltientJ « dose of 3 gni, dai]} for fi\-e 
daj-s is adequate This ihould be given In three doses, 
ij gm, (3 tablets) after the morning meal ij gm after 
the midday roenl, and 2 gm m the evening The UblcU 
should bo crushed or chewed and swnIJoHed with a 
tumblerful of water Xn hospitalised patfeoti a larger 
dosage is permissible rg 87655gin.on succcssat 
days. 

The mode of action of the siilpbooonndes is nDt jet 
corapjetelj undentood Jt is believed that thej crert an 
inhibitory action on the growth of hacteria bj inter 
fenng with then- metabolism and thus render throi sus 
ceptibJe to the rutoraJ defence raecbaniwn of the bodj 
Aimhol tissne tmoma or oilier aj-sterotc or local iocton 
tendmg to inhibit this mechanum mav lend to inJlbl 
failure of the infectton to react fav-cunibJy to suiphona 
mides, or to later relapse 

The suJphonaraidcs show great r*p*djt> of trtioo w 
the ma onty of cases the orethml disgorge crose* in from 
one to fi\'e daji and the smears become pus and or 
gomsm-free The urinary lorbiditj usuoUj eJcori ui the 
same penod but a slight hiue or (lircads maj persist for 
a few daji longer The cessation of signs and sj’tnptoroi 
does not mdicate cure sunTiUance and rcj>CQted tests 
oi'cf a period of at least three months are oety>«rj lo 
estabiuh this presumption 

Tenio Maolfestitlan fblkrwttv Solphosamide AdinlQl^ 
tratkn. — The therapeutic administration of lulpbonanudci 
moj be followed bj certain untoward offrcl Nawr* 
vofiuliK^ and Mnortxim result from dtstorbanccs to the 
metaboium of the entra! mT\xws s>-stcm and nut be 
controDed bj the ■dmrowlmtiofi of abnmlani fitndi 
potasshim atrate (gn xxx q d s ) \ ifamin C (too mgio 
t dx) or mcotimc acid (50 mgm. t tis.) 

CvaiTOSii which was a marled feature of tuIpbaoiJanwfe 
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adminatration is now infrtqoently CDCOiontered with tha 
Uter drugi. The colonr u doe commooly to the formation 
of methiemoglohm which does not necessrtate cruatkm 
of the drag The occanenco of iulphaanoglobhucrma 
whkh necesdtates immediate stoppage of the mlphooa 
midts b of graTC The difierentlatioii be- 

tween these two catses of cyanosis can only be made 
spectrotcoplcaDj 

Blood iitiirTbtMca are not common if courses of snl 
phonamide admimstratian are limited to j or 6 days and 
separated by an Interval of lo to 21 days. Aadt kMvio- 
lybe may be snfflaently severe to esnse heno- 

glohurana. while prolonged snlfjiotiajiijde sdmmistTatioc 
may be foOowed by marked utoniary aniesna firtwiio- 
eyiopante farpurt or granulocyioptnit (agruolocytosb) 
The poesiblhty of blo^ data^aiices sbonld be guarded 
agaimt by rontine haaoatologknl exammation before the 
admmlstimtkn of farther coorscs of tolpbonaraides. 

SJha tmplioiu not tmcommonly occot after ralpha 
pyndine bat are Irtfreqoent with anlpihathimiole and 
tulphadtaxme ^ anooa types of erythematoos eruptioos — 
poiticnltrly morbillifonn— have been observed aflectmg 
the ikm and the mucoai membranes Infreqaently ei 
foltttire dermatita may erwno xitc moco-cutanecmi 
cniptions are frequently accompanied by febrile rcactioo, 
diarrhoea, arthralgia, sjdenamcgaly and enlargcnieJit of the 
U-mph nodes. bUn nmnifestaticra not infrequently occur 
from the 5th to the 15th day after commencement of 
ulphonamide administralkaL 
haxT — A rue m temperahire to 10a f ma> occur 
from the 4th to the 8th day The occmrcoce of fm-er 
Miihoat e^•idence of extensioo of the ongmal disease or 
v,\x\ nit concomitant dgm ©{ mtrco-oitanecrus drug 
reaction necessitates hranediate cessation of the drug 
The se^ ere tone coTxfitfoni of h*inoI>-tK aiuernti or 1 
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dyxnsm are not mfrequenUj preceded by terapenittire 
reactioJL As a rule drug /over falls within 24 to 4S hoars 
of cessatkin of the drug 

Oiignrrt *ni futtaaiunM may occur from concentratioo 
of the urine *s h passes dcmn the renal tubule# to a point 
where the soJnbility of the solphoiumide or its aceljiited 
form is exceeded and precipitation occurs, Hrematana 
concrcffon fonnaUon or tubular obstructioa rejuJt with 
conseipient oliguria and eventual total onoary sop- 
pr cs con. 

Vtscenl damage — Hepatitis with jaundice renal 
damage simulating the uephrows of perchlonde of mer 
cury ponomng m)x)cardial lesions and encephaJopalhy 
have been recorded 

The p^e^•entIoa of the tavK sequeiai of mlphonarnkte 
admimstntioQ depends 00 (i) short mtcmire coorscs of 
admimstratioa with adequate time Intcrv'aJ between 
fuccetsive courses (3) the odmioistnitloD of large quantl* 
ties of duid dunng the tone of ralphocamide adouahtn 
tlofi (3) the control of minor evjdcDcei of uitolerance bv 
fldrainiftnition of \ itanun C ond ntcotmJc aad and (4) 
the pre\*entTon of major intolerance bj routine luemafo- 
logical examination before repeating courses of sulphooa 
nude tberapj The same measures ore of value in Ibr 
treatment of establalied cases 
Local Treatment— The rsptdiiy and certaml) of actk« 
of the suiphonamidcs in gonofthrea has relegated local 
tbeTapj> vhich was prmwusJy the mainstaj of treat 
roent to a relatiVTJ^ subordmatc position Consilefsblr 
dj\TrgcDCe of opinion exists as to whether local measurei 
arc ftecessary in the acute stages of gonococcal orefl nth 
Some authorities adopt the iTcw that these shtmld 1^ 
instituted onlj wlicn indicated bj (be faDurc of sulfifea* 
midcsslone Others maintain that the best rcsoJlifoDow 
the combination of sulphonamide with local Ireatmal 
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whrii lenxntB tbt acctmniliUd products of mflanunabofi 
pronjotei free draana^ from the infected glindolar 
fti'uctiues ind by the loc»l application of heat causes 
increased blood supply to the area. In cases undergoing 
paudHin therapy measures ore imnecesss'y ejreept 
in the rare event of drug fatlore. 

Local treatment conqjrlses (i) urethral imgatloD 
•nd (a) tpecal raeasores, e g prostato-vesicular manage, 
mstromentation or operative procedures. The specuU 
o*astim will be dealt with later under the appropr ia te 
compijcatKjiB of male urethritis. 

IsIcbUou of the male urethra b appbcable in aH stages 
of urethntis and should mvambly be carried out by the 
gravity method. Tbe hand syringe is an inefficient and 
freqaaitly aeptic substitute by which the antow urethra 
elcne can be cleansed. Its use Is followed by a greale 
of local compUcntwoi and iofectian of the 
urethra with secondary organisms. To carry out the 
gravity method of urethral nrigatictt the foDowing 
ot oisih are required (i) a douche can of a to 4 pint 
capacity (3) 3 to 6 of rubber tubing of tuitabie 
•Im {3) a pmch-clip to occlude the rubber tube and 
(4) a noiile of Janet type of gUsa or vulcanite capable 
of sterihsatkm by boiling As an alternative to the doodw 
can s syphon apparatus a available for use with any 
“oremeotly sired jug, 

The antiseptics most aervlceable m acute urethntis are 
potesshim permanganate 1 10,000 to i 8 000 albargm 
or tine pmnanganate 1 8/joo to 1 6000 
*nese dilntioQS are conveniaitiy prepared by adding the 
edeu^ed tmeamt of i per cent stock solution to the 
^ hhed with water at 104 to 106 F 
f^WoQs are dmded as to whether irrigation of the 
“|tow urethra alone should bo practised or urethro- 
'■***cal lavige (posterior irrigation) In view of the fact 
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(local «*** 

•skt* mOeoc* <rf,r^ 

mneaaolbdectrM) 

ScnoliMc* cod***'' 


FnQ d KicaJ cod tiil cTMoyiccJ 
VYcmiictkM] 

FnO utd bactcrM^oglccJ 

CXC03nCtlOQ 


FomI ittU foQ firmed cod 

buten I (iceJ uoucctios- 
Airttnor cm luimwp y 
flclJ-caBd,CBrTcd coctcl ooofM 
pf o ro cc tn nifacto od | 

prtlprcJcot looo o Q w U nedoa 

ClignrcJ cftd boc tc fiolofKd t* ~ 

cfiunclMoi repeated 4 to ^9 
boon liter 

U atn ncBB raaetjofi or otber ScrmDc** ' — 
MRikipeal tact! to eatelode poow- 
bdity ^ f i MKrjgj ttct f7pfa4M 

From 60 to 70 per cent of cues treated with 
dosage of salf^ananude* will be femnd to latofy 
entena of cure 


0 AUIE 8 OP PERSISTCTOZ OP UPPCnOS 
The canses of failure of eaii> gonorrbaaf orethnti*^ 
react favourabl} to adequate ralphonamide ther*P> 
into one of foor well-defined groups — v —t 

(i) Tbere u bttle abatement of the grethra J 
and tmnary’ baxe. This may be due to the failure of 
patient to tahe the tablets m the prescribed dose* u*" 
egulanty in their ingertion. The me of akohol 

rate quantities inhibits the action of the fulpbo^ 
and may lead to complete failarc of the cbe®®" 
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therapy The avtudisce of akxthtd Is therefore essestial 
not cffily donn^ th* penod of, but alio fot a month. labie- 
qnent to chanothcrapy In a small munber of cases in 
whkh the p re v kms factors do not occur the antidpated 
rapid Improvement m the urethral discharge does not 
occur and the pcaslbility of drug fistne* of the 
mfectmg organism has to bo considered. It is itill un 
deddcd rrhether these cases are doe to a true chemo- 
resBtince of the gcaiococcus or to some failure of tyneiglc 
reacbon in the taaoes of the boot. There is some evidence 
that the Utter mechanism u frequently at fault 

(2) A scanty mucoid or mnco-pundent discharge and 
•ocne degree of urinary haze or threads persist mdicatlog 
sab-acate or chirrolc urethrrtiBk In many of these cases 
pertistence of cgn* b asaooaled -with a non-drainiEig or 
mtennittently dramiiig residnal focus of mWttfr i in the 
Ldtri I gUnd ducts Ucunc of Ilorgagm so lmma ius 
ussoei or in the prostate and vesdes. 

(3) After a period of apparent cure clmkaHy obviocs 
reUpie occurs the Bgos varying bom a lUght to a pro- 
fuse urethral discharge with a varying degree of urinary 
haze Earty relapse u occurring within one month of the 
cesntioo of treatment may be doe to the efiect of alcohol 
to the breaking down of a sealed-ofi focus of infection or 
to tuKie trauma, for example from too early Instrumen- 
lation or over vigorous prostatlc maswge. The breaking 
down of a retidnal focus of infection may lead to re- 
miectkm of the entire urethral canal Late reUpse 
after one month ■ apparent cure may aUo n m i r in 

cases the nidus of rendual infcctioo is generally m 
the prostate or \-eiidcs. 

(4) CompUcatnui occur t g epididymitis arthritis or 
m the ferrule nlpinptis. Indicating on uneradicated focus 
of mlectioCL 

The treatment of refractory or reUpse cases is by the 
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determinatioa of the anafomJcal localoatfoo of the per 
siftent focn> hy the inttitntkm of local treatment arxl by 
meamre* designed to increase *yitematrc reaistaDce to the 
infecting organism. 

A carefnl cJtntcaJ 4 xt»nfiMtton and the three-glass onne 
test wiD indicate whether the residnal lesion u m the 
•trocturea related to the anterior or postenor orethra 
in a number of caaea both areas are in%’olved, UrtiMrtl 
tmgfiion if not prrvkraly instituted, should be com 
raenced- I-avage may suffice mechanically to promote 
free drainage from the chohed giandolar itinctnres while 
the remo\’al of inflammatory exudate the topical anti 
■eptK action and the local hypenania conseqncnt upon 
the use of a warm lotion prevent further extension of (be 
process and materiail} assist in controllmg Infection, 

The sy stem tc ressrance should be sugmented by the 
exhibitioQ of a detoxicated polyvalat gonococcal v^ant 
An mitul dose ofoitooacc. (equivalent to 5 ooo to 
20 000 mUljoc organisms) b foUotred by gradush) in 
creasing dosage twice weekly to a maxfmam of 1 tc. 
(50 ooo miHlon organisms) Administration it by intia 
muscular infection the intraveroKit route shcnld be 
adopted m hospital in-petients or out patients able to 
rat for the subsequent twel\-e to twenty-four hoars. 

In this latter case the cosmnenciog doee should be one* 
quarter of that for intrarauscular mjection. The com- 
bination of kxaJ and vacdne treatment is followed by the 
rapid disappearance of sjTnptoms and signs in a large 
number of cases. It is however advTsable to give a second 
course of salphonsmxies and preferable to rhange to a 
drug other than that used m the initcU coarse In cases 
responding to this treatment Bubseqoent survnUance 
should be continued for three months following the tame 
scbedulo as In primanJy socceMfuI chemotherapy 

PfTsisteoce of signs end •j’lnptoros or relflpw after the 
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•ecocid c umt e of solpdranamldM loggesti more ktukis 
invcdvement of the urethral gtra clm e i sod indjcate* the 
neceecty for hatrumental Inveetlgitioo of the lower 
gentto-nnnaiy tract and the inftitntion of the apecial 
methods of treatment required. The dtnini find mgs 
and treatment of the leawna found to be responsible for the 
of gooocrhcea will be considered in the section 
on Compiicatkma 

PemdUtn has peoved to be highly efficadons as a 
tberapeutlc agent tn recent gonococcal infections and in 
locg-ftandlng or sulpbooamide-resistant cases and is 
now the drag of choice for nintine use. No special prepara 
tion of the patient or dietary restriction, except avoidance 
of alcohol IS necessary and oo toxic sequela: except 
infrequent temperatore reactlooa or urtkaraJ emptioiis 
need by antidpated. 

— Aqaeous adutioos d pimidTUn are more 
foitable for tn^putient t r eatme n t a total of 150 000 
to 200 000 Oxfo^ amts u adxoimstered in five eqaal doses 
of 30 000 Of 40 000 units intrmnnscnlarly at three-houriy 
intmols. For ambulant patients a cngle dose of 400 000 
Oxford units d penlnllin m o^wax emnlsion is advised. 
Penicillin treatment U followed in a few hoars by relief 
of s>’Tnptonu the urethral dochaige becomes less and 
alters m character from purulent to mucopurulent or 
mucoid and gonococci cannot be demon st rated Twenty 
four hours after treatment no urethral discharge b ap- 
parent and at most only a mucoid bead can be expr i-— - i t 
b\ millang the urethra. Smears shew little poi bat no 
fpiDOcocd. The mine is dear bat may show an ad 

rmxt ore of mucoid threads which may pcrtift tn dunimshing 

amoant for several days. 

PeTkKtence of a purulent urethral discharge or the 
demonstration of gooocoed in smears taken twentj four 
hoor^ after treatment should be regarded as a wanrin 
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of posxfbJe faflore and as an indfcstion for farther penf- 
gfnln adminlstratioii. A rimUar course shooM Imroe- 
diately bo repeated In a small noinber of cases a farther 
course on the third day roa> bo reqniretL 

Relapse can occur nfler apparent cure ha yencrtl, 
cliniciiJ or bacterfoJopcel slgna of peniallin faflarc or 
rflflpM<omplkfilk)n tg epididymitis become apparent 
within tViD mouths of cessation of treatment SnrvefllaDce 
should therefore be earned out daily for from seven to 
ten days then at weekly intervals for the next mouth, 
and finally monthly for the followlni; six months. Fre- 
qaently repeated seroJogicaJ tests are esBential daring the 
period of observation for the detcctloQ of concomitant 
syphiHs. The dosage of penidUin required to cure gooor 
rhm is fubenrative in syphilis bat U sufficient to delay 
for ses'eraJ roonths or prevent the development of the 
primary sore thus maslaog the infection until tho occcr 
rence of the secondary emptloo or poaftive seroioglctJ 
finding*. The treatment 0/ relapses following penidDin 
treatment is by further courses of this drug by sul- 
phonamide therapy by pyroxinJ meojures or by the 
instrtotjon of local treatment 

Many chruoans advocate the foUowlng up of penJdlhB 
therapy by a routine five-day ctrurse of f^pbooandc^c^ 
03 an additional measure lo prevent relapse 



CHAPTER XIV 


COMPUCATIOira OP TJHEEHRmB IH HALE LOWER 
QEHITQ-URIRARY TRAOT 

T he coorideratiofi of thean*iomyof tbemakloTO- 
gcnlto-nnoafy tnct the rltmden to appre- 

ciate the poeafble extetmoni of infection and lo- 
dkatea the tfrocturea m which resxhial foci of infectkm 
may pemat and cacte protraction of the dly ffliw or 
habOity to mnfectioa of the whole urethral tract. The 
coromori >ite* are — 

( (i) The suh-prepotial tec the para-tirethrml 
ducts Tyaon a glands, 

(2) The lacmue of Hor^agm and Littrds 
.. glands. 

i {^) The wb-^jrocona corawctire liwie of any 
portion of the orethral tract. 

(4) Cmrper a glands and docts. 

1 (5) The prcatatlc dncti and the prostate 
gU^ commcm cjaxndatory docts and 
the semtnal voldea. 

L rethra. j (6) The vast deferenUa and the epididynjea. 

(7) The trigooe of the blidder and the opper 
I nrinary tract 

Infected fod In any of these sUuctm e s cannot m many 
ooa be ehmmated toWy by local antiseptic irrigations or 
imtiUaticstt while the solphonamWes frequently fail to 
eradicate a closed or mtennittently droning realdoal 
le*»n Local meavares are thtsrdore oe cma ry to promote 
drainage from the infected stroctnres and to permit the 
rxceasful application of later chemotherapy In cases in 
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whjch a profosa purulent nrctlinU discbsrpe cajaUnoa 
and there n a marked unnaiy haxc inunediatc instro- 
mentaJ tnvwtigatfon of the anterior urethra Is cootra 
indicated This may cauae extension of Infectkm to the 
posterior nrethra exacerbate exiitin^ prostatovesicuhtis, 
or even precipitate melaatabc rerophcatlcina. Antiseptic 
urethral lavage should be coutinoed daily or twice dally 
until the urethral discharge baa become scanty and mu a>- 
purulent and the urine In the flut test-giaas ia clear and 
shows only a flocculate of threndj. Investigation of the 
prostate and veafcles irtrluHing the exammatioo of 
pwstatic ameara abonld be carried out and any ex i rti ng 
infectioc controlled before investlgatioo of the anterior 
urethra 

It is convenient to consider the poaaibjlltfes of involve 
raent of the various structora as separate entities, but it 
most be remembered that more than one may be involved 
and that there u isvaruhly some degree of e gjcanu tapt 
urethnto. 

Btlczii>pOBthitii.— The sob^pfepaUaJ aac ia lined witb 
aquamons efsthelraiD and w nslrtant to ia/ecfiOD bj’ the 
^-'gonococcus. If however free drainage is impeded by a 
long phimotic prepuce reteotkm oJ the punfleot dis- 
charge coDtaimng gooocoeef sets op a buiano-postiutiJ 
(see p 351) and predisposes to In/ectioo of the paia 
urethral ducts and Tysoo a gtands 
Panwiretlirtl ducts.— Infection of the pannirethmJ 
ducts opening on either udo 0/ the extoual onniry 
meatus, is shown by points of redness at their onfleea. 

On pressure a small drop 0/ pus raa^ bo made to erode. 
The condition is asymptomatic except In cases where the 
openings ore In the urethra immediately proiiroaJ to the 
external meatus when dysuria redneas swelling and 
slight eversion of the meatus may occur The method of 
choice in eradicating tho focus ts by complete obliteration 
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of the dnct. A lohitkm of i per cent tflrer nitrate is 
injected through a bhmt hypodermic or fine-bore sflver 
lachrytnil needle introduced as far as possible along the 
course of the duct Subseqnait c»reM dcansing of the 
prepoce, g^ans perns and ^e 
meatal orifice is neceanry to 
prevent re-infection. 

Tyicart Gflands. — Tysons 
glands axe ntnated on either 
side of the base of the frenom 
m close ngndaHnn srith the 
rrif r nal foicot. Infection Is 
usoally the seqnel of a ne 
^ected balsnoposthitia. The 
months of the dnets beoceme red 
and pontmg, and pn ei^rodes 
on pressure Less freqocDtly 
abscess fonnatioo occurs, giv 
mg rise to a iocalised globolar 
or elongated trreHmg on one 
or bcAh sides of the hen ai p. 

The treatment of infeetkm of Tyson ■ glands necessitates 
the deoimg-up of the associated balano-postbitts and the 
fcyringtng of the doct through a blunt pointed needle with 
I to 4 per cent, m efcmo cfaroroe solution or i per cent, 
edver nitrate solution This usuallj causes rapid cure. 
Injection ma> howes-er have to be repeated. Abscess 
formation necesntatei Indskm In the region of the onfice 
of the gland or in the area of mm i n iu ra flnetoation and 
subsequent antiseptic irrigation and fomentations. 

liUritta and lAConltis. — ^The la\'ohTment of the glaodu- 
lar ftmetures related to the antenor urethra (folbculitH) 
n responsible for the cootinuaiice of the sjmptomi in the 
inaJont\ of cases of persistent mtthntls. The amount of 
dj<chaTpc and the degree of u r in ary hare «rid threads 
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may vaiy apparently capndoasly from day to day 
ranging bc tw e eu almoct normal findings and those of 
acute urethntis, Acnte infection aaaodated with a prum 
lent discharge marked nimaiy hare and many heavy pas 
threads b Indistingnlshable from acnte nrethiitis. 

In mbacnte and chrome cases urethral discharge may 
be minimal, bot Is invariably present on rising m the 
rooming The urine is clear bat contains nnmerous pos 
threads derived frxrm the gland dnets. These findings may 
alternate with periods of freedom fiom all symptoms and 
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^^ 1 '- - . -- - 
Fto s6 

Aave^p^ed fosMksM Dmfir 

Signs doe to the teropomry blocking of the openings of the 
glandular stmetures with Inspissated roocus or pos. 

In the fond stages of relapsed gonorrhceal urethiita. 
mvolvement of the glanduUr atmetura » mferential, the 
instrumental mvestigation necessary to confirm the las- 
pidon being absolutely contra indicated- In the sub- 
acute stages when the discharge is scanty the anno shows 
persistence of threads In the first test-glass and the 
smeaii show the presence of pus cells epithelial cells, 
mocns, and gonococa m varying proportion the degree 
of m^Tilvement of the urethral glandniar ftroctnres may be 
accurately determined by exploration with a straight 
metal bo^e an acom-tipped bougie or bj urethroscopy 
A solid metal straight bOTgie of the Wyndhom-Powcll 
pattern b lubricated and passed with due ontiscpflc 


2J7 


coamjcATiOKs of uRmnuna 
precantioiu into tlie nrcthra. P*Ip*tkm of the nrethnl 
wiH thioogh the corptu ipon^o*!!!!! detecti the infected 
glandi u thhII, htrd, roonded, shot lie bodio. Alter 
natively an acorn-tipped gnm-elastic bongie may be pewrd 
as far as the triangular ligameot and slovrly withdrawn 
Ncai-diaining glands are felt 
c* as ihgbt obatructions, the 

Pio 

Uiik Smctiaa B<np«. rtrsiett tmT* B by tnethmcopy 

mIb* ts oQcivd* TitiJ oofica tNo of the mocous mem* 

glanddai 
Openings, and reveals lesser 
deg r ees of glandular iavotreroect not detecti tde by the 
methods previously rwatimw^i As the can nula is withdrawn 
trom the bulb the mfected lacunae or Littr^ s gland ducts 
appear pouting, red and 
mfiamed and e^mding 
pui or moco-pQs. 

Trttlmni — The aim 
of treatment ts to estab- 
lah tree drainage from 
the Infected glandular f*®- J* 

•tnictures. This penniU ^ 

the access of antiseptics ^ 

to the mfected parts facflitatcs the action of the solphona 
nudes and pcc\-ents posoble futuro abscess formation or 
eiteimon of the Inflammatory process to the peri-giandular 
or other submoctaal stroctures. The methods of promoting 
dramage are (i) by massage of the infected gUnds on a 
iiraight metal boc^ (a) by the use of Mills s soction 



patient often cxpenencing a 
twinge of pain. 

The moat accurate method 
of Investigating the co«h- 
tioo of all the urethral itrnc 
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boDgifi or (3) by dflatnUon sritb Kollmatm i four-biadcd 
expanding dilator 

Alter imgating the urethra a fnllnsired metal boogw k 
paaed the orethra care/oUy palpated, and the areas of 
infected glands gently massaged betsreen the boogie and 
the tip of the finger Id the 



use of a ilills s rectKin bougie 
the /enestrated instrument h 
passed into the nrethm and 
suction made bj attaching 
the rubber bolb emptied by 
compresnoo betweffl the 
thumb and fingers. It i* 
necessary to make ccrtaia 
that there u do axr leakage 
at the e-Ttemai meatos. 
KoUmann e dilator ts the 
imtrument of choice m the 


treatment of folbcohta 
and oS mfiltratKcis The 


instnjmcQt is held m tl« 


operator s nght hand with the nng finger threflgh the 
nng on the handle of the mstruroent After lubncatioo 
the dilator a passed along the urethra until the tip 
reaches the tnangulnr ligament. Separation of the 
blades tt acconiphibed by gently taming the soew 
controi-wbeel between the forefinger and the thumb. 
The •eparabon of the blode* a conttaoed ontiJ the 
patwnt expencDces a sense of tightneas or nntiJ the 
clmiriBn finds that the dilator u firralj gnppcd. Tbis 
instrument stretches tbe mucous znembn^ opens up th« 
mouths of the gland docts and lacon*. thus locwming the 
pui ptog* ®od e.’tpre stm g the contents of the glands. B} 
eniploymg a Kolimann t dilator of the irrigating type the 
nretbral sorfacea ma> be constantly bathed with anti* 
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teptic wnVrTtifm. Tr rti i iinv^ t* tin« shcnM be carried oat tt 
ir«ldy Interval! or infreqaeolly twice weekly and must 
be followed by anU»eptic lavage d the methra. Inter 
mittent dflatation glvci oltnnately better remit! than 
tranmrethrcucopK cautery or Imtnnnoitatjon applied 
directly to the foddes. Urtthiwcopjc treatment i! only 
indicated whai a single gland or a few gland! in a lolitary 
area are mvolved. There is no goarantee that the electric 
cantery or the medicated probe will destroy the entire 
glajidiilaT itructare rcspoo«blc for pemstence of mfec 
tion, while there ti the posobOity of causing damage to 
prevxjusly unmvd.ved itroctarea. Piogresa should be 
controlled by repeated urethroacopy 
Perl-orethttl Alacesx.— OedosioD ol a Littr^ s gland 
duct by inflammatory prodocts may leod to a aeoled focos 
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of miection which latex brealj dcfwn leading to re- 
inlection of the urethra, or progresses to abscess fonna 
Uofi- The put »ac gradually increases m size and pomti 
towards the mucosa or into the corpos fpoogicuum The 
common shes of thu occ ur re n ce are the fossa navicnlani 
and the buibcmt urethra The condrtKjn is recognised as a 
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small tense globular swefliog which ii tender on preasare 
and gradoally iDcreases in bk. ^Vllen the urethra a 
encroached on there maybocoMKlerabledyRirfa increased 
Irequeooy of mjcturitioo or distortioo of the itreanL If 
the gland duct is rtiU patent 
en Intemuttent urethral da* 
<iarge Is noted- 

Diagnosis — In acute or sab- 
acute orethntii the occur 
rence of a rapidly increasmg 
tender awtilmg in the coq:®* 
spongiosum suggests pen 
nrethnU abscess. There may 
be locnlised oedema and mell 
big of the perns which to some 
extent matl the underlying 
condition. The passage of 
a straight bougie into the 
urethra snd careful palpotwo 
indicate the nature of the 
swelling and its rebtioo to 
the urethra. It may sho 
indicate whether the gland duct is stiD patent 

TnatmaU — Preventfoo of pcn-urcthraJ abscess depeodi 
on ensuring good drainage Iroro the urethral giandalar 
ftructuies in ad cases of urethritis ^^Tien absec* /oan* 
tkm occurs the ami should be to encourage rupture Into 
the orethra Th» may be done after washing out the 
urethra with antiseptic lotion and mitillaboo of 3 c.c. 
of 3 per cent novocam which Is allowed to art for fi'"® 
mmutes by gentle pressure on the peri urethral absco* 
between the fingen nod a straight boogio passed into 
urethra. If this does not cause drainage the arcthmscof* 
may be beyond the «te of the ohscets, the obturator 

;tmoved and the vnoal tystem attached. Under direct 



Fro 4 

Pen ar»tltr4J hwroi t peoo- 
■crotal ] oetioc. 



COMFLICATlOltB OF UimnUTII lf)I 

viiiDci the urethiTocopic ttibe a sJcrndy withdrawn until 
the wall of the ibsceat bulges Into nnH fin« the hunen 
of the tube, Air dflatatioo ^ the urethra Is now relaxed 
to obviate any rtak of arr embolism, and free Inouon ii 
made into the abscess cavity by a sharp-pointed curved 
bistoury attached to the operating doice of the urethro- 
scope or by the electric cautery After indaloQ the 
urethra h again wasbed out Subsequent to ioasion It is 
important to promote freo drainage This u best accom- 
pUihed by gentle digital pressure daily over the site of 
a hviai formitMH and by the use of Mills s suction bougie 
at intervals of three to four days. When the abscess 
points towards the skin asptratkm mav be followed by 
or surgkal InosKm may be required. In 
wpiratlca the area of the abscess and sunonncJing skin Is 
cleansed with soap and water and stcriJbed wtdi spirit 
w weak tlnctuTe of todlne after which a sharp hypodermic 
t>eedle h inserted through healthy slon and its point 
directed to the centre of the abscess cavity A syringe is 
attached and the contents of the abscess removed by 
aspiratioiL The canty is then washed out with 4 per cent 
motuiuchrume or a i 30 aqueous dJation of tincture 
of lodme, A little of the antiseptic a left behind the 
uoedle IS withdrawn and the skin puncture is scaled witli 
ennodjon. Subsequent treatment is by the frequent 
of fomentatlona. >\spinition may require to 
^ repeated daflj for three or four da>a lucoion may be 
foDowtd by the o ciu irre n ce of a fi tula tlih liowever 
“*^**^*^ heals with dally packing of the ataund 
Alter the ahscc<a has healed oixl the accompanying 
nrethntb has subsided it is of tire uUmrit importance to 
invat^te the urethra and to ileal wlih any hUb-mucous 
depQilliofis of hbrtns thme wliteh tl crwisc may cau^ 
•tneture formation later 

^^th-ntocosB InUttratioii. — nuteiwon f f gonococcal in 

I' 
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fectkm to the mb-roucom tissues leads to the gradual 
deposition of fibrous tmue (sub^nucoos infiltration) 
which if unrecognised pro gresses to the establubrocnt of 
nrethimJ stricture Sob-mncous bifiltmtions ore classified 
as soft where there is little replacement of the in 
flammatory exudate by organised fibrous tissue or tran 
sitional or Tiani os fibro^ progresses. The term Tiard 
mfiltrattonissynonymooswithstncture. WhUethenrethro- 
scope IS the only naeons of diagnosis in many coses anomber 
may bo recognised by the fcelmg of toughened tender 
patches on wfthdrawfng an acorn tipped bougie. 

Sub-nrucotts infiltrations may occnr without concomi- 
tant InToJvcment of Lrttrds giands in other cases the 
orethroBCope ahowi an urcgniar deposibon of fibrotu 
tisRoe radiating from these structures, boft mlUtmtioii 
ceases no symptoms or signs if such ore present they 
are doe to the associated arethntis or littntis Tranadoail 
and hard infiltrations often cause difficulty m the intro- 
daction of mstnunents. 

TrttifKeHi —The unportance of the early recognition of 
sub-epithelial mfiitratians and the institution of treat 
raeot by intermittent dflatation is of the utmost importance 
in the restorabon of the arethra to normal and m the 
prei-entlon of fuhseqoent stricture formation Dilatation 
with a RoUmann s dilator abouid be earned out at wreUy 
intervals. In general absorption of the infiltrate ocean 
in the course of a few weeks. It b essential to control the 
progress by repeated arethroscopj 

Oowperitii. — The ducts of Cowper s glands open on the 
floor of the bulbous urethra infection of which tf 
infrequently followed by extensiou into Cowper s docts 
and glands. Invoh'cmenf of Cowper s glands b o hnort 
invwTabl> followed by occlusion of the duct and ibsce* 
fonnatkm. Sub-acute or chronic infections of lh<^ 
ftructurea ore rare 
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Symptons — In the oirfy rtage* symptoms are in 
dirtingmahihle f r f rn those of acate inflammation of the 
bolboni urethra. Tbe potlent aamplalns of pain m the 
perinenm espedally on nsmg or sitting down. The pain 
later extends to the rectirm sautui n and hmer aspect* 
of the thighs Reflex frequency of nnctnritioo 1* cfrmmnn 
and may be trouble*omc. Less freqoently there Is pain 
on defeatim or rectal teneanna. 

•Diafjiom — Before tbe gjand abscess has reached any 
lar^ size tbe poKibfllty of the symptoms being doe to the 
inToIvement of Cowper s gland may be mmed. Increased 
fawfoency of mictnritkm ahonld lead to the rectal ex 
Mt i m i tk m of the prortate and veskles and Cowper • 
K^iuxls. The forefli^er of tbe gloved bud is Inbricsted 
tod in trod ne e d into the rectum. Tbe C o w per s glaivl cm 
either tide is palpated be t we en tbe foRflnger and the 
thomh placed on esther tide of tbe median raphe of tbe 
perinetcm. Normally Cowper s gbnd a not palpabla 
abm mfected it may be felt as a snail, sphencil tender 
body varying in rize from that of a pea to that of a »vrLan 
phntL 

^^'be□ tbacen formatioQ a marked owaidaable bulging 
of the pertDcmn a caused. Rectal rxajTunatioo is nece*- 
ciiy to determine whether tha condibon a doe to in 
Ntilvement of Cow p er • gland to a pm-orethral 
or to an abecesa tracking from tbe prostate. 

Trtahutni — Tbe patient b confined to bed, and the 
well opened. The le**er de g r ees of Cowperltb may 
raohre with hot hip-baths four hourly and appteiticms 
to tbe perineum of antlphlogbtine or Ichtbj'ol and 
CJycenne If pemoeal pain b severe and flnctuatioo b 
detected the abacess sboaU be Incaed under local or 
general aruesthciia. Aspiration has not pnrved tttls- 
iMloiy After incisKm subsequent treatment b by pro- 
longed utaeptK stz baths and fomentatkxa. Urinary 
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fistula not tnlrequentlj’ follows indnon of a Cowperi 
abscess. This complication hcnls up fpontoneoasly If the 
mosion Is carefully kept open by daily pocking Sul- 
phooanudes may be of bat on the other hand often 

_ fail as m other closed foa of 

infection. 

Compitutiions — If the ob- 
*ce* IS not discovered and 
drained involvement of the 
postertor nrethrol waH may 
lead to extravasation of onne. 
The abscess may rupture ipon- 
taneonsly into the tnethm. It 
is then liable to become filled 
mtb urine emptying slowly 
between acts of mjctuntion and 
ro-filling Pmneai dramnge is 
essentia] m these coses In 
. other coses the abscess may 

SpentiflaoeiraptareofbiUifrml . ^ v 

iOnpa GUod ruptufespontoncously thrwigh 
the penneum. 

The iKKtokir anthn is shown by clinicnl cxanunaUai 
and by the urmc giass-test to be mvolvcd in between 
seventy and eighty pwr rent of goncurhcEal patients when 
they first pr esen t themselves for exanunation. In the 
majonty of these cases the m/ectlon fa confined prmcipQllT 
to the urethral mucous membrane the glandular stroctam 
of the pcostale escaping tenons implication. When, bow 
e\tr the ongtnal condition has been neglected of tbe 
tolphonaiDide* have proved ineffective Infection may 
extend from the postenor urethra to the pcostatic duett, 
alveoli and pcn-olveolar titsoes or tliroogli tbe common 
ejaculatory duett and temmal duett to the \Ttklc3 giving 
rwe to acute subocute or chronic infiammatofy changes 
In these ttructoret 
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SyiHpitmu — Gtoococcal mfectsm of the posterior 
nrethin, prostate or Bcminal v««Je» pcrsents a corn mem 
•yiuptocDatology varying in degree from the slightest m 
ca*et of mnple posterior oiethntis to the utmost seventy 
in cases of aortc prostatitis p n o s la tic abscess or ecerte 
•pcnnato-cyititis Constitutional symptoms increased 
frequency of mictuntian pom and apparent decrease of 
the urethral dadiarge 

CcnsUhdunul Sympiomt — Some deg r ee of general 
Ion of appetite and interference mth sleep u 
io^'rfrible. The tonpoTiture may show an evening rise 
to 100 or icn F 

^nenttud Frtftuncy of Mtctvnlxfm — ^The patient is 
compeUed to urinate at Intervals varying from on bonr 
or tiro to every few minutes this inertaiied frequency 
being especially marked Doctnmally The act » accon> 
^ acute pitn and Unmiud hemtiun€ and its 
wcoenplaiujiart is foQorred by deep cranp-lihe pam m 
ifre neci: of the bladder and the oigent denre to recom- 
mence the act (vesKal tenesrans and strangury) The pam 
^^es to the penneom along the line of the bolboos 
™^ihra to the thighs, back sopia-pubic area groins and 
upUduda akiQg the line of the areteis. The amount of 
ttrrtAra/ i\ichsrg$ fa apparently redoced because of the 
frequent urination but nl«n because of the reflux of pus 
mto the biadder giving rfae to extreme urmary turbldrty 
VrimtTy TtitTdion is commonly associated with prostatK 
ahscesi but may occur fai ony degree of posterior urethral 

in^’Dirmient. 

^■hile in general the severity of ijiriptoms fa in direct 
rriation to the acuteness and extent of the m\-oiven>cnt 
of the posterior orethrul stroctorw this fa bj do means 
invariably so Grots dogiees of pcostatic mi-ohTment ore 
on occasion almost asymptomatic or markedly acute 
tTnptmri ott nrwxHatetl with ippareuth minor pnlpnhk* 
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changes in tha giand. In any case ever the vaguest 
symptoms suggesting postenor urethral involvement 
shotdd lead to rectal exommatioD It u important in the 
digital examination of a presumably acutely inflamed 
prostatic gland and scml^ vesicles that no greater 
pressure should be exerted than is necessary to rmte 
certain of the sue and consistency of these structures, 
Bt-manoal paJpabon with the free hand over the pubes 
may give roe to a purely tempomry leniaticin of imme- 
diate discomfort and pam referred to the tip of the penis. 

Acute Proitatftli. — When the extension of acute mfec 
tion mvolves the prostatK ducts alone the symptoms and 
signs ore indistinguishable from those of acute postenor 
urethritis Extension of the process to the proetutic 
alveoli and peri-alveolar ttssoo leads to marked in 
flammatory reaction m the gland 

On rectal polpatkin enlargement of one or both lobes of 
the prostate is found. Tbu enlargement may be tense 
tender and of uniform consisteDce More commonly hor 
e\'er the surface of the gland is irregular with definite 
areas of boggy softening and other areas of hard nodular 
consistency 

Treaiauni — Rest in bed restriction of diet £m pur 
gation the exhibition of largo quantities of bland aikalioe 
fluid and cessation of urethral irrigations ore essential 
Hot hip-bcths and hot rectal douching are of ndoe m the 
relief of pain and in promoting healing The e-xhibitioo of 
morphme suppontones (gr or atropine (gr i/7J) 
antifebnn (gr iv) suppoeitorfes may be necessary Re- 
tention of urine is OHially relieved by inwrbon of mor 
phine suppositoncs and instructing the patient to attempt 
toxadunne while in a hot siti bath If this fails, catheteri* 
satioo with a soft rubber or gum-dastic catheter should be 
rworted to after caiefol urethral lairigo uitli i loooo 
Folntion of oxycyonkle of mercury After emptying the 



COMPUCATIONS OF URETirems 267 

bladder ihould be waahed ont with the same lobon and a 
utoH qtttnUty (Ji-ri) left bdilod, 

Penicfllin and the Kolphotiaiiudes are rapidly efficadotn 
relievmg the lymptomi in the ma)ortty of cases and 
caaring marked reduction in the iIm of tba ^and, 

^Vben fymptomatic rebel has ocaured the main mdl- 
catloea are to prorooto free drainage by proatatic massage 
twice weekly until the prostate ha< letnnied to its normal 
•lie and comlsteocy The absence of pos or organisms m the 
prortatic Hneais and the clarity of the nrme specinieTi after 
pTOrtatic mnmge mdicate the eradkation of the infectiotu 
The propcB of a case tbonld be controlled by {requent 
hacteriolopcal examination of the nrtrthraJ and prostatic 
»ecretioDa 

Pnxtatio A hi oee occon dunng the conrse of an acute 
or nbaaite prostatitb from oedraloo of one or more of 
the docti. If thi* abacas ts snail the symptoroa are in 
dtttingniihsbk? from those of acote prostatida the close 
rriatlorahip to and p re mu 'e on the pcostatic urethra may 
canie greatly increased urinaiy frequency or acute reten- 
tion, Usoally however the poi sac mexeasa m sue 
foimlng a large fluctuating vwelUng mvolviiig one or both 
lobes of the proatate pressmf anteriorly upon the prosUtic 
Urethra and bulging postcrioriy Into the rectum The local 
temperature a markedly lait^ and the rectal wall feds 
cedcinatous. 

TmUmmi — SulphoDoimde adminntratwn m cases of 
“cute prostatitis prevents ahseta* formation. In the 
treatment of an cstabbthed obsccaa chemotherapy is less 
constantly socctasful but should be instituted. Per 
•istence of symp toms and ngos Indxnting failure of the 
Snlpbonamldcs necessitates treatment directed to the 
reitef of pam and encouraging the abscess to rnptnre into 
the posterior urethra. The general meosorei arc as for 
acute prostatitis gentle palpation of the prostatic 
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abecrts may cause rupture into the posterior urethra 
AItematl\'e]y this may foDow the catheterisatKm neces- 
sary to relie\'e urmai^ retention The abscess usually 
epontaneously rupture* Into the postcnor urethra withta 
twenty four to forty-eight hours and the pabeot ei 
periences immediate symptomatic relief Prc«tatic pol- 
pKbon should subsequently be made daily or on oltcr^e 
day* to ensure free drainage firom the abscess cavity 
when this has satiafactorfly contracted the subsequent 
treatment to complete emdicatiou of infection a simihr 
to that for the resolving stages of acute prostatitis. 

WhDe in the majority of cases a proetatic abseem spoo- 
tancously ruptttrea into the postenor urethra in mre 
raitances the abscess points tow-ards and may open mto 
the r ect um or rupture may occur into the pcn-prostatlc 
tissue*. In the former cose a rectal goDatrhoeo foDowi 
and there is the possfbihty of supendded mfectioo of the 
prostate b> intestinal organoms. Pen-prostatic ruptore 
Is foBowed by a widely diffused perineal and pen rectal 
abscess. When the dan^ of rupture of a proatabc abscess 
mto the rectum or into the pervprostotic tisiue* is not 
controlled by the odmimsIratioD of eralphonamides lurgical 
mterwnton abouid not be delayed The absceas should be 
opened by the penneaJ route Tbe anaathetised patient a 
placed U3 the hthotomy positron and a curved metsroo 
With the coii\eTjty pointing forward made through the 
slin and subcutaneous tissue* about one inch in front of 
the anal onfice The central point of the permcion i* 
defined the transrerje penneaJ muscle is retracted up- 
wards. The fibres of tbe levator anl muscle ore separated 
by passing sinus forrep* through them The Mall of the 
abscess ca\ntj general^ present* m this opening *nd ma> 
be irc±<d or punctumd with linu* forrep*. AU kicuH 
should be Lroltn down by digital caploTation A rubber 
drain fa now msened and the perineal wound closed. The 
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di»in fa ibortened daily and by the end of a week or 
ten dayi the pmneal wcrand If permitted to heah Sabse- 
queirt to tbi* the treatment follows the same coxnse as 
ioT taite prostatitlt, 

hlmnotB and Cbnmk Froctaiitii. — These conditinTtt may 
arm insidionsly during the connte of a gooococcal nrethrftli 
or may follow an acnte pcratatlLis or prottatic abscess. 

Sywtf^cms tnd Sxgm — The ■ymptoms are freqaently 
vigce and not directly anggestlve ol pcostato-veakmlar 
tavolTemcnt Nervutu depieasioci lassitiide lea* of 
appetite and weight and impernnoit of the general health 
are complained ol The tempcraUiro a not rafaed. IB- 
paim occur and arc referred to the perinemn 
rectum akmg the tme of the lower third of the nretar or 
the thigh Frecpency of micturitiem a normal or may be 
®®«»ied eapeoally at night. A moderately profiae 
orcthral dacharge may be preaent not imccnriincinly 
bowever this u fcanty or mtonattait and detectable 
m the early momiDg or when the patient has not 
urinated for four or sla boora. The tuine test may ibow 
a completely clear epedroen in the first glass a floamlate 
of threads, or a alight base The second test-glass nsnaHy 
•bow* dear tnine. The portion of tirino vraded after 
P^’^Ja t i c massage invariably allows a heavy admixture of 
t^^onna-shaped prostatic threads, and a ground-glass 
base or marked turbidity On rectal examination the 
pr>j*tate IS usually formd to show rano degree of hregular 
cnkigonent with localked bard nodular areas, or areas 
of bogginew. Tendemcea of the gland may be marked 
generalised confined to localised areas or entirely 
absent In some coses an insensitive small fibrotic prostate 
i» felt Large norabera of pus cells and gonococci can be 
demonstiuted In the eipre«ed prostatic secretion. 

Treaimcnl — The course of a subacute of chronic 
prostatitn depends to a greot ertent on the amount of^ 
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fibrosB which has occurred before treatment U tmdertaim- 
The earlier the condition fs do^^noeed the better u the 
prospect of speed} cure. PenkaTiin and the sujphonamtdrt 
are of great ^■aIlle In eradicaHng the gonococcus but thdr 
adnuiustration must be supported by measures to promote 
free drainage from the prostatic ducts and to increase the 
local and general resistance of the patient These measnra 
include attention to the general health the administratioo 
of a detoxKated gonococcal vaccine hot si£x-haths at as 
higb a temperat ur e os con be tolerated urethrO'^’encal 
lavage at a temperature of 105 to ixa F and the 
mshtution of prostntfc massage Prostatic massage should 
be continued for not more than sw to eight consecothT 

Fw •** 
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weets and if necea sa ry resumed after a rest of lourtmi 
dayv. Thii s e q uence may be continued os long as o 
tKcessoT} Protfoctioo of the conditioD is often due to 
persistent ohstroctiern of drainage from the prostatic docti. 
This may be remedied by the pojsnge of a cnnrd metal 
found of huge calibre (aq to French scale) uhich 
mecbamcaUy stretches the openings of tbe ducts and 
faahtotes drainage on subsequent prostatic massage A 
curvTd Kollmann t dflator may tlmdarli be locd or 
suction apphed by means of a carvTd ililiss fencktrated 
catheter Alternatively instillation mto the proslafic 
urethra may rebevr the bfocLage An Ultrraann-typ^ 
cinmzla is introduced along the arrthro ontd the tip 
rtnehes the wiicaj orifice A 5 cc syringe filled "db 
I per cent silver nitrate solution is attaclied and the 

contents skjwly injected as the cannula IS withdrawn- T^ 

prostatic urethra will hold three to five c c of lotion and 
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care ihouU be tati-n that thtm amount b instilled before 
the tip of the camralt b •withdrawn beyond the triangular 
hgament Instfllatioo of iflvcr nitrate may give rise to 
lome temporary frequency or urgency of mktantion 
thb does not pemst for more than twelve to twenty four 
hooiL Prostatlc maange ■bould be commenced forty 
eight boon after the mstiOatloci. 

Aeote SpennatcMlTBtttia. — Acute or subacute invol\'e- 
trient of the teminal vesiclea may occur at any time during 
the course of a gonococcal methiitB and a mvariably 
accampi Tiled by some degree of proatatrtis and posterior 
nretlullB. It Is wiser to regard the prostate and vesiclei 
as one anatomkal entity liable to i^ectian and to refer 
to prostato-vedcuhtls rather than to vesicDhts or prostatb. 

InfecboD of the ejaculatory ducts and the 

•nniinl docts causes obstruebon to free drainage of the 
NTsicle. In the early stages this a due to OHdemn and 
swelhag of the nrocous membrane but later h results from 
the deposhiou and cootractuTe of fibrous tbsue m and 
around the walls of the vesicle and along the coarse of Its 
ex creto r y dtxi 

S)vtpiomii and Signs. — ^WTule the symptoms are generally 
those of a posterror urethritis the Bcrentuatkin of certain 
of them suggests vesicular involvement Frequency of 
mictQrition u markedly increased, terminal dyiuna and 
hematuria it a e v a e fresh blood appearing ^ the last 
portloQ of the urine voided. Painful erectumi are not 
owoenmon. Pain b frequently referred to the ihac foata 
of the aflccted side and when the ngbt vesicle Is involved 
may simulate appendicitis. An acutely tender distended 
vesicle u detects on rectal palpation. In\-ol\-ement b 
gcoerallj unflatcral, infrequently it is bilateral. 

TreaimenI — The treatment of acute vesicuhtis presents 
little variation froni that for acute prostatitis. Chemo- 
therapy I ali™wt iniTirttbly eflectl^ m relieving th 
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acute symptoms and cBiumg marked unprovement £q 
the local condition After the acote stage has passed the la 
stltntjon of prostato-vesicolar massage ts essential to obtain 
complete resolirtian of the mfecticm and ensnre penaa 
nent patency of the seminal and common ejaculatory duct*. 

In rare cases acute seminal vesiculitis to respond to 
treatment The perststence of acute symptoms and the 
rectal palpation of a tense tender distended vesicle 
mdicates the necessity for snrgical mterventloju Ksjta- 
tom^ and the instillation of antiseptic* along the vas 
deferens mto the seminal vesicJe act* by the Introduction 
of potent antiseptics which sterilfse the vesicular contents 
and by re-establishing normaJ vesicular drainage Vasos- 
tomy may be performed under load or general oiuestbesia. 
After the preparation of the ato) an inaaon one-half to 
one utch is n^e along the line of the i^xmiabc cord os 
It emerges from the external abdominal rmg The iper 
matie cord ts made to p r e sen t in the skm inacoa by 
pr es sure through the back of the scr otu m the vas is 
isolated and ftxed by pajstog a fiat director beneath it 
A BnaJl longitudcnai mooion u made into its lumen and a 
blunt pointed connola mlrodoced. Alternatively ptmctiirc 
may be made with a fine sharp bypodennic needle. A 
strand of stl k wor ra gut is now pased through the cannula 
or needle along the vui deferens towards the vesicle for 
eight or ten mches to mnie certain that there a no 
blockage The sillnvnrra got strand u completely with 
drawn and a lo c c, syringe containing 5 per cent colloidal 
silver or a r g y rol is attached to thecormula. Injection of 
the ontrseptic ts mode skrtriv after wiikrh the syrmge 
ts detached the cannula withdrawn the vas deferens m* 
posited in position m the spermatic cord and the ikln 
mcision dosed Altematiwly if farther fai;ectiQn is coo 
sidered desnubJe the cannula occluded by an obturator 
is left in pcpdtton ruxi the to deferm (rraporaril> 
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fobarttneotaly by a fhn gtitch. The tilver solutwn may 
be ertroded on the Dcxt act of nuctnntioii or may be 
retatpcd for feveral days. After the first inftiHatTOn 
has been voided the »eco^ may be made. One or two m 
jcctkma generally tnfflce to control infection and to re- 
establish natonl drainage which most sabaeqncntly be 
maintained by prostato-vencnlar massage. 

E^ididjinitis. — Involvement of the vas deferens and 
epiidymia anses from direct eitension of gonococcal 
mfectioti from a posterior nrethrita with associated 
proatito-veaicnlitis. Locallsatkn of the infection o pre 
disposed to by traoma, frequently sadden effort or itiam 
by too early or vigarons apphcatksi of prostato-vesicular 
massage or by hioJiT ect technique of pt^erlor imgatioD 
Infianunatory swelling of the vas and epididymis seldom 
occ u n before the second or thud week of infection and in 
sol^unomide treated cases Is met with only in refractory 
or relapaiog cases. 

Symptowu tnd Signs— Premorutory syroptorra sug 
gcsting the impoiding inN’otvement of the rntra-ecrotid 
itroctures frequently occur Pain m the groin localised 
to the Ime of the lower third of the ureter or unmedutely 
above the rn gnimil ligament and vaguely radiating along 
the Ime of the rpennatic cord frequently precedes the 
mfiarnnmtory swelling by twenty-foor to forty-eight bours. 
A vague feeling of weight b felt In the testicle of the 
affected sale. The preroooltoiy ngns are gradually re- 
placed by a painful, burning sensation In the lower pole 
of tbe cptdidymb on examination a small hard, acutely 
tender nodule b detected. In the cooisc of a few houn 
the Inflammatory changes Inrolve the entire cpididyma 
gnbig nse to a targe acutely tender mflammatory mass 
uhwh ma> almost comjdetelj encutie the body of the 
testis. The overlyinf scrotal aldn becomes acutely red 
dened hot and tender and there b frequently ^ 
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cutaneous cedema. The ^mptonw become ptugi q al vely 
severe imd a tempcraturo of 103 to 104 T may be 
reached. Urethral discharge becomes scanty or absenL 
The condition is usually unflateraJ the left side being the 
more frequently fn\'oIved bilateral epididymitis b, 
however more rare. 

The vas deferens may be smoltaneoualy mvoivcd and 
shows a hard rigid acutely tCDdcr inflammatory iwclling 
often attaining the thickness of the little finger The 
comae of the swollen may be traced from the epididy 
mi< to the external abdominal ring 

LHagnom — The occurrence of an acute inflammatoty 
swelhng of the cpidrdymls or vaa in assooation with a 
gonococcal prcatato-vesiculitis suggarts that the cpidid) 
mitis is of gonococcal etiology Absolute proof can be 
attained only by demonstrating the gonococcus in the 
Qsprate from the eptdKlyimi. The greatest difficulty may 
be experienced m determining the when epKhdyniftfi 
occurs m a partially treated case or when a patient dano 
any h»toay of antecedent oretiintls In these cases otiff 
pcaslble causes of the epididymitis have to be considered 

(1) direct m\‘olvemeiit from DOD-gonococcal gcmto-imnaij 

infections e g dne to B colt (2) metastatic infection in 
association with systemic dlsczx 1 g ccrebro-spfa»^ 
fever (3) tuberculcms epididyniitii (4) urinary 
epididymitis unassociated with demonstrable genito- 
urinary infection due poseiblj to urinary reflnx along the 
vas and predisposed to by physical effort especially 
when the bladder is full Consideration of these possi- 
bilities Indicates the local general and pathologk^ 
investigation required m the individual patient 

Leiiocs of the epididymis may also require to be differtn- 
tiated from sweUxngs of the testb for example fmm the 
CFTchltls of mumps m whir the assoaate'I^'rrthraJ 
discharge may on first eramir n suggest gor 
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Treeimrni — The mtti^ dietetic and hygienic rules are 
apphcahle as for acute posterior urethntls. Complete rest 
fa bed IS advisable for a few days until pam has been re- 
lieved and the swdhng b dirnfarished. Local treatment 
apart from a soipenaory bandage is aeldcnn required. 

Penldllm or fulphonamlde thempy is rapidly effective In 
reHenng symptoms and caonng paolntion of the m- 
flnmmatoty swelling of the epididymis or vas deferens, onH 
should therefore be exhibited m full dosage as soon as the 
fhagnoals of gQoorrbaea b confinned bactenologicaPy 
Not infrequently a fibrous nodule of varying size may be 
left in the lower pole of the epkUdymfa Resolubon of thu 
nodule is histerved by gently maseagmg the affected area 
with fader or with 5 per cent ammociated m er c ur y 
ofatment 

Oyitltis, anJ UppC UttOftiy Hftot X&fSCtkBt—* 
In the male gonococcal cyidds is compaTatlvtly rare. 
The sqnamous epitbelurm of the bladder b highly resistant 
to gonococcal infection and favolvemait only ocenrs in 
the presence of a mixed bacterial infection for example 
the gonococcus and B coJt The changes ore commonly 
faulted to the tngono of the faladxier and are seldom 
Bcneralacd. 

Sigw tnd Syvipiomi — ^Tbe sjmptoms are atmTlr to 
those of posterior nrethrltis. Supra pubic tenderness is 
present m all ca>es and is associated with a feeling of 
weight fa the pehis. In the three-glass urine test all 
portions ore turbid the unne bring uniformly blood 
•tamed. This contrasts with the terminal bleeding of 
sente posterior orethntB The dlagnoais is m the majontj 
of cases inferential as the catbetensabon necessary to 
obtom an uncontammated imne specimen for bacteno- 
logKol exominatkm is contra-indicated, e^■en after the 
most careful urethral lavage by the presence of an acute 
posterior uretl ntn. 
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Trealrnent — The trcBtnient doe* not differ from that 
for acote poetenor crethnti* rest a large alkaline fluid 
intake and the eihibiticm of RiJpboroiinide*. being the 
main indications. 

PyeBtii and Pyelonephritis. — These conditions form 
the least frequently recognised group of gcrutounrui^ 
compheabona of gdoorrheea and maj arise from direct 
extension of infection from gonococcal cj’Stita or may be 
metastatic. The goDococens is rarely solely reipancbJe 
for the infection secondary organisms staphylococci 
streptococci and B colt are commonly present 

Acute or snbaente infection of the ureter or of the pelvB 
of the kidney may occur the symptoms and ngia pre- 
senting no special feature* differentiating gonococcal from 
other pyogenic infecdoas The treatment o as for gono- 
coccal cystitis 

Ferer Hkerapy —The applicatioD of pyrerial meosurw 
in persutent gonococcal Infections of the urethra or m 
local complications ts of the utmost mloe. When a fem 
cabinet u available a single session of eight hours at a 
temperatOTe of io6 to 1067 F is foUowed by unroediafe 
cessation of symptoms and signs and the infection is 
completely eradicated ui 90 per cent 0/ coses. iJore 
resistant corxiitkiM tg arthnti rnaj require from three 
to seiTn exposures at five- lo ie\'Cn-day intermit. The 
technique 13 similar to tliat desmbed for neuro-iyphflu 
(p ifi8) If phydeal hyperpyrexia ts rwt a^•ailabIe a 
senes 0/ fever is induced by intrai-cnoos Pynler B 
i-Bcone, or T_A.B raedne local treatment being con- 
tinaed. \M>cn laccine is used it li wi^e to give a course 
of fulphonamides at the termination of the fe\‘ers. 

PenloHUn in the dosage alreody indicated has proved 
of great I'oltie m the treatroent of persistent iniccthxit and 
local complications 



CHAPTER XV 


GOHOESHOaA IH TOTt PKKALE 
AXATOK7 or Ttm rsuLLE azxno>UBauBT tract 

I N the female ai in the male, gonocociral infection m 
volveiprimarlly both the nrinaiy and the genital tracts. 

A knowledge of the anatomy and physiology of the 
parts li etsential to enable the clinlaan to reahso fuHy the 
tigni&cance ol infectioa. 

Asatomr oI Female Oentto-Udnaiy Tract. — The ex 
tenol aspect of the female gauto-minajy tract Is tsmed 
tbe Tulva tod midnHi** the mans vene^ (mens pnbis) 
the laba majore the labia mmora, the chtods the 
tirethral o rifice and the \’agiiBl mtroltas. 

The Kooi VeDeiti is the proemnest nmnded pad of 
adipose tasne lying above and m frtmt of the pubea, the 
ov^j-ing aldn bemg tmr-beanng after poberty 
The Tahta lla)att are two elevated roonded masses of 
tacoe commenciag antenarly at the nwos voiens and 
extCDding backwards towards the anns, where they 
become centmoons with the perinemn and form tbe 
posterior commawre, Externalty m the adult they are 
covered with hair internally they present a smooth 
kurface studded with numerous glands secreting a semi- 
solid sebaceous lecretxm 

The Barthofinhm Qhmds are two racemose mucus- 
secreting glands, lined with ootumnai epithelium, situated 
in tbe poatenor portioQ of each labium majus. They are 
rurrooiided by a firm capmlc dem-ed portly from the 
ktrpcrfiaal penneal fascia and portly from tbe tmlbo- 
caN-erocras muscle The tortuoui duct of each gland nmi 
upward and inwards for about three-quarters of an 




glands ire furKtion3il> inactive before puberty and 
atrophy after the menopause 
ThclAiit IDotirn Ih? medial to and under cover of tie 
labia majora Antenorly they form a hood or pnrpoce 
fw the clitora From this pomt they atrefeh backwards 
forming triangular folds of tisme containing nurnmna 
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•cbtMotB gianda. Posterioriy they fade away into a fold 
be t we en thW fold and the poetenor boeder of the vagmal 
intiatu* is ft de p rt mi on Imorm as th© tcasa navKolaris. 

The OHtoriJ fa the bomokigne of the pem, presenting a 
gfans and prepuce and forming the apex of the vestfbnle 
oc triangular area (tadded with muens Rcreting glands 
boonded laterally by the labia minora and poetwloriy by 
the tntenor margm of the vaginal onfice 
The Female XJrethnu — The female nrethm commences 
at the vesical orifice and car\TS downwards and forwards 
under the pubic arch, piercing both fascial layers of the 
urogenital diaphragm In its cootm to open 00 the vestibale 
between the chtorli and the vaginal orifice. Normally 
the meatus appears as a. vertkal slit Close to the bladder 
the mucous membrane fa mxiipijMd of transitional epithe- 
Intm dfatafiy it u of ctiatifi^ squamous epithelium and 
amtsha naany glaod-foUides and lacuna The urethral 
mucofia B thrown into loDgitodinal folds by the external 
muscnlar coat cocsa tln g of outer circular and inner 
longitudinal layers of muscle and forming the sphincter 
nrethr*. On nther side of the orinary meatus are two 
glandular tubules called Skene s tubules, which open on 
the floor or sides of the urethra anmedmtety Inxde the 
meatus. Occasionally they open directly on the vestibule. 

The Vaghau— -The vagi^ ^troitus is in antero-posterior 
cleft lying posterior to the urethra and in the virgm fa 
partlj oedoded bj the bjmen a thin seroiltmar fold of 
mucous membrane with Its free border directed forwanfa, 
stretching across the posterwr half or third of the external 
\agmalonfice Alter defioration the ponticm ol the fajmen 
Ti marked by iniall tags of tissue culled the cmrunculeB 
k\’menMln The vugina fa the passage leading from the 
-al\a to the uterus, fa about three inches m length and 
curves slightly from abovo downwards and forwards. 
Nurmalh the anterior and posterior avails are In contact 
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Tlje va^nu is wxiest *t the upper end Trhere the rcflectwn 
of the mucous roembrane on to the cervix uten forms the 
fomices. The antenor fornix is m dose relation to the 
base of the bladder the anterior vaginal wah continmog 
in dose contact with this stnictnre and distolly with the 
urethra The posterior fomit extends higher up than the 
anterior and a in dose reUtioo to the rccto-vaginal 
pierrtooeal pouch (pouch of Douglas) the postenor vagmal 
vsall lower down bang in dose contact ^th the rectran 
On cither side is the lateral fornix in dose relatKffl to 
the ureter and ntmne artery 
The mucous membrane of the vagina is covered with 
stratified squamous epitheimm m the adult and ts devoid 
of glands. The raocoos membrane u kept moat by the 
transudate of saroca flnld the reortion of vrhicb a highly 
ood due to the presence of Dfiderlesn s bBoUus. In the 
mid Ime npon the antenor and postenor walls are two 
weU-defioed kiogitudinaf folds the etiumnm fuganen on 
either sale of which the anioom membrane is thrown into 
transverse ndges. These rug* are well marked in the 
lower part of the canal but are absent higher up External 
to the mucous coat u a thin laj-er of erectile tissue beyood 
which B a muscular coat of internal circular and external 
locngittidinal Ia>‘er9 of unstnated muscle fibre 

The Utoroi u a ttuck pynforra muscular hollow organ 
some three inches m /cflgth two mches m breadth at its 
broadest part ami one inch id thfcioiexs The broad uppa 
end is directed upwards and forwards resting upon the 
postenor aspect of the upper part of the Wadder the 
lower end chrected downwards and backwards poy?cis 
into the lumen of the vagma TI c uterus is suspended 
from the walls of the pelvis b> two pcnfoncal folds, 
forrmng the broad ligameot The ulemi cotmsts of the 
fttnJrtt the upper rounded portion of the bod> situated 
above the points of eofnincr of the uterine (FaDopon) 
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tuba the bodv that part intervening b et w een the fundus 
and the ctrvtx or i>e<i of the trtenB. The cervix uteri 
a about an mch in length is c^hodncal in shape and 
projects Into the cavity of the vughm into which the 
onto of the cerv l *^ the o* extennim uteri, opens. In the 
nnthpera the external os is a round or shghtly transverse 
slit hi multlpara. it is larger and frequently irregular or 
fteDate. The cervical u apindle shaped and » lined 
with cotumnar eprthelhim continiHms at the external os 
with the atratified equamous eprthclram covering the 
vaginal portion of the cervix. The raocous membrane of 
the cavi^ of the cervix is maited with longitudinal and 
obhqne ndges the arixv vtiM the colomnar cells car the 
lunacut of the nige being ciliated The cervical mneouB 
membrane b abundantly supplied with ncemose secreting 
glands, those In the Qpper part of the canal being lined 
with cnlomnar ceDs and those lower down with culncal 
ceDs. Tbe cavity of the body of the oterus is lined with 
olbted columnar epithelrom and is studded with muncTota 
sfanilariy lined straple tubular glands. 

Tbe FiDopitu Tobei (uterine tubes) right and left are 
about four inches in length mi are ccpotained m the 
superior border of the conespcpuding broad ligament. 
Each tube opens Into the superior angle of the uterine 
cavh} at the junctioo of the fundia and the body Pro- 
ccedmg outwards It passes through the utenne wall 
enters the broad ligament end is directed outwards to the 
side null of the pcivb where it arches backwards and 
pierces the broad Lgament to ternunate m the fimbriated 
end communicating with the peritoneal cavity and m 
close proximity to the ovary The utenne tubes consut of 
pLun muscular tissue arranged m outer iongitudinaJ and 
inner arcular lajvn and an areolar submucous coat they 
are lined by dliated cohinmar epithehum thrown Into 
I ingitndmal folds and continuons with that of the 



aSa DIAGNOSIS AND TREATMENT or VEKOICAL niSi:ASE5 

cavity and with the pentoneom at the maipns of the 
fimbrue. 

I^mpfaatlo Dntiiun from the \*arioiis arcaA m the female 
genitalia can be summarised — 

rrom the vulva to the supeihaal inguinal giands. 

From the lower pwrtion of the vngma to the superlkial 
inguinal glands. 

Frcrm the middle portHm of the vngma to the hypo- 
gastric glands. 

From the upper portion of the vngma to the external 
lUac glands. 

From the cervix uten to the glands at the bifurcafKii 
of the common Hoc nrteiy 



CHAPTER XVI 


nLAOKDSlS AHB TBRATKEST OF GOVOBHECQA IH 
TgT*. FE1IAI£ 

T he etiology and incabatloo penod are the ttme as 
m the male and while the pcfacifde* of 

hktoTytolang and treatment 

follow esKTitially tunUar lines, modtficatioia are 

r en de r ed neccasary by the diflcrent anatomical and 
physkdogical consderntjona in the female The history 
given by the patient is often nnrehable as to expoeures to 
infection, aod vague as to the tune of onset of lymptoms 
sigas. Comprehensive enquiry shcruid be made into 
the occnTTence donttian ol any syroptocos and tigna 
*uggestLng poonble infection and any oral or local treat 
meit carried out A complete gynecological end ofaste* 
trical histcrry is of valoe m indKnting other posnhQitles — 
Qtenrie displacements, portmilkm injuries or antecedent 
i nfl a m matory affections — which might either cause the 
sjTnptoms or adveiacly affect the course of a gonococcal 
infection. Inquiry os to the state of health of the husband 
or consort should nerver be omitted 

Symptoms and Siens. — I d the female the symptoms of 
gonococcal infectwn are connnonly tn aal not Infre 
qoently absent, or occasionally ie\-ere Some degree of 
d\Ttina and tnercMied frr^iuney of micturition ts comrooD 
HTgffvcv fcwmelKna or rricKfion are ocauionaily com- 
jjained of A /«c btukaeht o\*er the sacr um is frequent 
especially m mfectUm of the cetvm oten- 1 here may be 
some degree of fenrraf iU-heaUh e\‘eo early in Infection 
ItleraJion i« tkt tiwtsimaJ tkyiin — menorrhagHi melrorr 
lugo, dyrmenoTTbrea and the passage of clots of blood 
« *3 
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daring the menstmal penod may occur cariy to gonococcaJ 
infection of the cennx but more frequently indicate 
involvement of the otcnoe adnexa The ocnurence of 
puerperal inorbidily or of gonocdxaj opkUudmia fuonalonm 
may call attention to an asyroptomabc maternal infection, 
Sterilrty especially ona-ckiU tUrHUy commonly remits 
fr o m a past onrecognbed gooorrixsa A scanty or profose 
vaginal ituhtrga wrth or wlthoot local irritation is usual. 
Any combination or degree of the above symfrtoira may be 
present in the early stages the symptoms if slight may 
be ignored until the appearance of local complications, c g 
•aJpmgitis, Bartholmion abscess or sj-stcmlc extensjom, 
t g orthntil, 

nHrrfrsl EzamiziAtbn of Um Fenude.— Tlie patient thoold 
p resent herself without havmg previocsJy cleansed the 
parts and \vTthout ha\Tng voided orme for at least six 
hours. She should be uutructed to arrange her clothing 
so that the abdomen and pelvic organs may be e-tamined 
The lithotomy pcdtioc is the most convenJent and avoids 
the difbculties and disadvantages of the knee-eQww or 
Simss left lateral positton In practice the htbotomy 
position may be obtained by the use of a spcool table or 
by oslang tlie patient to sit on the edge of a bed or table 
to fle-x the thighs acutely on the abdomen and clasp the 
front of the aiiLle joints with the hands. A good light U 
essentaJ cither an angle-poise lamp or a powerful head 
lamp The stages in exommatjon are — 

(1) Palpation of the lower abdomen supra pubtc area 

and inguinal glands. 

(2) Inspection of the viilva for evxlences of vulntu 

vaginal discharge or other abnonrtal oppcarancei. 

(3) The separation of the labia roajora inspection of the 

urethral orifice and vagmal introitus. 

(4) InvTStigation of the urethra. 
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(3) Palpation of tiie Bartholiman glaoda and impecttoo 
of tlie openings of their docta. 

(6) InvestfgHtian of the rectum. 

(7) Investigation of the cervix nterl 

(8) Bt*majjail poIpaHnn of the iiteroa and adn^-ra. 

After palpation of the lower abdomen and inguinal 
lymph glanda the vulva is inspected and any external 
<hscharge removed by swabbing with cotton wool 
*wabs moistened in saline or green soap solution. The 
labtt majora are aeparated by the thumb and finger of the 
ngirt hand and tb^ mner aspects the labia nunoia, the 
orethrul orifice and the vaginal mtroitua inspected after 
nwpping away any discharge. 

The middle of the left is now intandoced 
into the vagmi the hand tnrued paVm upwards and the 
index and ring fingers employed to bold the labia apart 
Tbe urethra is palpated througb the anterior vagmal wall 
aod any eecretkm stripp ed to the external meatta by 
extenSMO and flexion of the middle finger By partly 
rotating tbe left hand tbe Bartbolinian glands on each 
ode are palpated through tbe postenor third of each 
labium ma^ui between the middle finger m the vagina and 
tbe thumb externally Normally these structures are not 
palpable but if infected may be felt as globular bodies 
the sue of a pea or larger Any scCTotion which may be 
expressed from the Borthollnian glands exudes at tbe 
opening of the corresponding duct just outside the lateral 
margin of the \-aginal intrcutnt. Tbe poatenor \’aginal wall 
u next stripped downwards and baxiwurds to expresa 
ll rough the ana) sphincter any exudate ubich may be 
present m the rectum. Tbo posterior >'aginal waD ts now 
penth but firmly depressed and a Cusco s Brewer b or 
l-rrpusons speculum introduced. If tbe Cusco type it 
uxd the cloKd blades should be introduced oblfqnelj 
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throogh the introitos then tamed into the transvene 
an* aiid directed along the posterior vaginal titiII tratfl 
the postenor fomii ta reached The bbdes are separated 
to expose the cervix. Alter removnl by moot sHubblng, 
of any secretion m the posterior formx or external to the 
os the cervTx is invwd^fed after which the blades of the 
spccnloni are closed and the instrument is withdrawn. 
Bi manual palpation of the uterus Fallopdan tube* and 
ovorie* Is now carried out Any tendenies* in the 
fonuces or aJtemHon of consistence of the otenne adne.Ta 
IS noted. 

The pmnary «tea of gonococcal infection are the 
urethra and the cervix the BartholmJan glands and the 
rectum are Less cammonJ> Involved m early cases- Sped 
mens of the secretioo from these stnictnres should in 
turn be collected by a platinom loop for preparatwo of 
smear* for nucroscopic caunloaboo or for die moculatioo 
of culture tubes 

In new of tlie commoo ossodstion of tnehomortos 
vaginalis mfestatwn with gonorrhasi o routine exarmna 
tion should be made for tins parasite. \ loopful of vagmal 
secretion from the posterior fonu.x is diluted with a loop- 
ful of saline and a moist slide cover-slip preparation made 
for immediate dark-groond examination. Alternatively 
jf examinflttoD a to be delayed the ^jcamen of secretion 
may be dfloted in saline in a test tube or sealed in a 
capdlaiy tube 

The VTigmal aadity (pH) rosy olTord some guide as to 
the ean%» of a vaginal discborge, Ljxipsfu] of vaginal 
secretion may be applied to nitraiin testing paper or other 
universal in^cator the pH being determined bj com- 
parison with a standard scale Alternatively a bpedol 
pipette may be used to dilute the vaginal secretioo with 
saline and collect a large spedmen for later examination 
The speculum and other instnimcnt* used rmwt be dr> 
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•nd uDccotaminated by any Inbncant whldi might caoie 
alteration of the vagmal pH 

ProromtiCBL — ComidaiMe diiBcnlty ts not Infreqaently 
to demonstrating the gooococcos m the 
nrethral or cervical secrrtkmft. Provocative applicatkmi 
ire made as a rootine — giycerine J per cent, pllocaipina 
nitrate, or i to 5 per cenL diver nitrate. The selected 
ai^iatkm h pamted over the moccna membrane of the 
endocervix and tnethra by means of a probe dressed with 
cotton wooL Thh tnoeasea the amount of local secretion 
and facQitatei and mcreaae* drainage from the glandular 
itnictnrea Ro-exammatlon and coUectkm of further 
•pcomctB for pathological evamlnatvro ihould be carried 
oat twdty-foar honr* after the provocative applkaiioii. 
In the event of the goaococcu* not demorstiated 
on the first ommmatioo te*t» ibonld be repented daily 
for two farther day* and then at the end of the week. 
Blood ihoold be taken at the time ol the first examination 
for a \\ assermann reaction or other aerological teat for the 
eidusan of fj’philis. 

Qtrdcal Rsdhl^ — The local appeaiancea m gonococcal 
infection in the female vary as grently as do the symptoms 
An apparently normal appearance of all struc tm ea is not 
mcocnpatlble with a recent or chronic gonococcal mfec 
tvon more crgnmonly however tome definite mflam- 
matory signs ore present — 

(1) Ptt/M — There is usually some degree of muco- 
purnknt vulval dtscharge uiuccompamed bv Rtoss ahera 
ti n of tlic skin or mucosal surfaces Infrequently an 

cute Nvilvitb associated with profuse disduuge maiLcd 
ddening and examatkvi of the epithelium and m 
ri mmatorv tedema of the labia majora and minora is 
ivr 

[2) L fihra — The nretlim b inv’arlahlv ini-olved in 
^ T I mfcrtwn In the female Dysum I’arj'tng from 
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A T un<u rn I 

Cotnpovt pKtarc kbo«mg ( ) tfammatory vwHJiaK I UUa mncn 
( I rtdaev* uxl neOinK I <urOif*l mf t«». w Lb •veruoo al anctr*. 
porolavt ctnchu^ ad oiritnii o/ i^kro* t bain (j) pnmMct 
lalocUrl uTpti ui »»»f b*V (4) aiectjon oi nfbt lUftbcimM 
m]«T» 0/ onbca ^od ertnn f baad oi pu^ ( (fooococc*! ") 

/mjet \ tr* oi tiw cfvi sbo* oj; acuta n ou Lory crotnJ rTTn<Qa> 

ttd s pmptKTii/y t aomul tjcsoc aad proo erf «ar»I 
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a iligfat of Hiai'nTTf nrf to tcaldiDg pam and increased 
{reqooacy or urgency of micturition occur In acute 
infectwo* tbe macom menihraiic of the urethral rueatus Is 
nr eJW congested and everted, A slight or profuse muco- 
purulent or purulent discharge u seeTi to exude or may 
easily be ex prewe d by stripping the urethra. The 
whole area is exquisitely tender on palpation. The orifice 
of Skene t ducts may be visfblc ns angiy red points 
preisiue through the anterior rnigical wall bringing a 
small bead of pas to thar orifices The urtoe is turbid. 

(3) Pagiaa — ^Tbe vagina invariably shows some degree 
of muco-purulent or purulent discharge. The mocons 
membrane may appear normal throughout cornmonly 
however there is a localised inflammatciiy vaginitis of tbe 
posterir fornix. An acute generalised vnginJtis ts less 
osaol The vaginal surface appears red and adematogs 
and there is marked epsthellal desqtamattoo 
(4) Crmx — In acute mfectioiu tbe cmix shows 
eeneralaed cedema and congestion, and may bleed easily 
on exSTTunatkio Tbe external o» is everted and u sur 
rounded by on acute angry red erocoo resulting from 
destruction of the stratified squamems epithelium of the 
vagtnal portxn of the cervix. 

If tbe aente stage hoi poaoed and the potrent has 
entered into the aubacote stage before exairuEuition is 
earned out symptoms naj be entirely absent and the 
climcal appearances quite Dormal nltbough gonococci 
con be deirvanstnited troeors or cultures Commonly 
however some c>-idcnces of infection exist. TIk! urethral 
onfice appeorx normal but a scant> rnucoid or moco- 
puruient dbebarge can be expressed. A moco-purolent 
\ agmal discharge 1 common the amount vnr^nng within 
%‘er> wide limits ‘vibacute Inflamnutorv changes of the 
NjgmaJ nmcoui mrrabranc are locnliacd to the posterior 
tnrmx The ceniX frcquentlj shows a chmeue erosion 
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the praeuce of Nabothian foflide* indicatic^ partial 
healing A mucoid or nnico-purnlcnt endocemoU dis- 
charge is found 

THapwt# — The lymplomi — dysuna frequency of mlc 
turitloD local pain or inftatioa and the signs — TaginaJ 
discharge — suggest the possibility of gonococcal infectkn. 
The same syndrome bowver follows infection with other 
pyogenic organisms while vaginal discharge, frequently 
the sole complaint may be doe to many and varied causes. 
These fall into the same groups as m the male namely (i) 
inflammatory (2) constitutional (3) neoplastic (t) 
adventitious and (3) misceHaneous. 

The possible causes of mflammaloiy vagmaj discharges 
may be tabulated — 

Ikclamm t kv V VAL Dnauuu 
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C«oan1»«« 

vf pm&A/y wcvndArr oftcctarr 
Oujiowd 


TncboiiKaMlcvf vtjDiuta, 
\ •final timub 


T bm Joo» nTrctjco 
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The ainmeiation of the»c posrible cauie* of tnflarnmatcry 
vagmal discharge fofflcicntly indicates the scope of m- 
tmogatian and the dmkat tavwtiga.tliC«i ’rhfch niay be 
nccetsary to reach a diagnosu in any individiJil case. 
The pla in pomU tn differentlatiOQ between fertaifl of the 
cominoDer evues are tabolated on pages 392 and 293 
P j m«t l tai H finaV — PkyuoUigMd UvicTTkaos may occur 
as for exantjde m anoaatlcm whh excess of astrm secre- 
tion. The ditcbaige is mocoid and contains fnr pm ceD* 
the vaginal mttconi roembrane pmects a healthy rather 
thtekened pearly appearance. 

Pttheiogical chan^ fallowing phyanJogical procesw 
cemcal lacaabota and nterine displacements may 
came a mecbaxucal leocarrhcea or predispose to noo- 
tpeafle mfection. Post-ateDopansal vaginal dachargea 
may recolt from sonle vagtnitla or senile metntlf- 
Dunng the coone of diu*u t g scadatina or 

the other exanthemata vagmal docharges of mocoid 
muco-porolent or pomlent character may result from 
roetastatjc infectiorL Anmmia owwori ptbne cm- 
gtsiten from constipation, or threaxJwoTm Infestabon of 
the bcnrel are frequently caoxal or aggravating factora, 
IfetipIaifiQ. — hon-nlcerating, benign or malignant 
growths of the vnlva vagma or cervix $ g -warts polypi 
etc. catae a serous or roncoid dlachaige sloughing 
bemgn tnraemra #g a skmghing cervical polypus or 
ulccraUag malignant growths tg cervical carcinoma 
give rise to a sanioos. offensive imtattng discharge. 

AdTentitoa.— Vaginal discharge may revolt from 
■Jmise* and fistula Tesico-vagutal or recto-vaginal 
fi>ttilc 

WtfeTl aneoas. — A static vaginal discharge occurs in 
those constantly on their feet ♦ g overwxirked yraltresses 
coo*tipa(»n and anjcmia are frequent but b) no means 
m -anable concomitant factors. 
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The iJtImate diagnosis of gonococcal infection io the 
female depeods npon — 

(1) The history of exposore to infecticm 

(2) The symptoms and clinical appearances. 

(3) The demonstration of the gonococcvts in smcais or 
cultures made from the secretions of the methm, cervix 
Barthohman glands and rectnm (page 336) 

{4) The gonococcal compleraent fixation test (page 239) 

In spite of a soggestive history and clinical ^dittgs 
considerable difficulty is not infrequently experienced in 
demonstrating the gonococcus microscopically especially 
if the patient has bra osing antiseptic douches or if even 
small dotes of sulphonamide have been ingested 

In these cases coitures are of the greatest axl in esta 
blohing the diagnosis. In general the eariter after in 
feetkm the patient ts bivestlgatcd boctcrioIogicalJy the 
easier is tho demonstration of (be gooococcos. Proilsioosi 
erclusioo of gonococcal infection should not be srxomed 
ontD after a teriei of three to negative le^ has been 
obtained oi-er a period of foortcen days. Complele 
exclusion of infection necessitates observation over s 
period of three months. 

Treatment — Advice as to the implications of the 
disease tho necessary precautions to be adopted and the 
general measores are s imilar to those adviied for infec- 
tnn in the male. A daily sits-bath u advisahle dnnng the 
menstrual period Altcmativelv liquor sedans (B P ) 3 ^ 
q dj. should be given during this time 

Chemotheriiiy — The pruidples of sulphonamide or 
pcnJcilhn administration and the dosage are tho some as 
for the male (pages 141 and 251) 

X /val QStttnient — Many authorities coonder that 
chemotherapy alone is sufficient in recent gonococcal 
infections In the female. Local measures are bovrever 
frequent!} required to clear up residual cervical crosfoos 
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oc pa ialenl disdiai|fe. Tbe ann of local treatment a to 
pcocoote drainage from the rite* of infection especially 
from the tsKCuted gfandnlar stmctnres, and to inhibit 
tile gooococcQi by topical antlaeptic applicatioos. Vaginal 
doodling, althcragh deenring the vagina of the gross 
prodocta of mflammatKra and promoting the local com- 
fort of the patient doe* not de^ cflectiv^ with the foa 
of infecbon m the endocervii and urethra. The me of 
doochc* ihonld therefore be avoided except when local 
tendemets or inability of the potlent to attend prtventB 
the adoption of other messnree. 


Oa 


ixnfMtcr 

Efiectn’c treatment of the urethra and ce rv i x may be 
wet or dry and b carried out m the litbotomy 
position. In wet treatment after cleansing of the 
the urethra and bladder are irrigated a* m the mole 
a Janet type noixle with a rideld to prevent the 
•plashing of the operator A vaginal ipecolum b then 
Phased and the cervix broogbt into view and after cleansiiig 
the s’agmal roncous membrane, the cervical canal is 
washed ont throng a back flow imgator The lotions 
coiiiutoolj used are pota*iam permanganate albnrgin or 
nnc pennangaiate in »unilar dihition and at the same 
AS for the male. The vagina is mopped dry 
pack moistened with gljTerine, bcin> gl>ves m e 
w ichthj-ol and gt>-cenne (5 to lo per cent) inserted. 
I na treatment should be carried ont once daily during the 



Po 

H«mw back-flow car 
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acirte stage* and redneed In freqaency os improvement 
ocenri 

In dry treatment imgatton of the urcthni and cer 
vical canal Is not employed The bladder ahould fint be 
emptied. After cleansing the vulva with fodmm btear 
bonate or dflnte green soap nlution the urethral canal h 
mopped dry and the chosen antiseptic applied along its 
entire length by mean* of probe sticks dressed with 
cotton wool A vaginal speculmn a now passed, and any 
inflamm atory product* removed by most swabbing the 
areas then b^g mopped dry The cndocervuc is aunflariy 
treated, first by moist dressed probes to remosT the secre- 
t»n then dried and the antiseptic applicatioo made. 
Finally the vagmal portion of the cervix the fonucc* and 
the vagmal walls are heavfly insufflated with dufting 
powder (ui>c oiid 3* tnsmuth sabgali3d magnesi oirb 
lev oli ainyh ad 30 «» the speculum is being with 
drawn. 

The antueptia commonly nsed arc 10 per cent idithyd 
m glyrenne a to 3 per cent m ercur i x hrome m glycenne 
or aqueous solntion i to 5 per cent silver nitrate soJutfea, 
or I per cent picnc acid solution Altemativelj colioidaJ 
tfl\Tr preparations 5 to 10 per cent protargol or argyrob 
or gonopor* may be employed Gorwpar is semi-fluid at 
body temperature and t» best injected into the urethn 
and cervix in amounl* of i to 2 c-c. by means of a record 
syringe and suitable cannula. Treatment should be canwd 
out daily or at longer intervals according to the mclfcatitio 
of the individual case 

In sub-acute cerviatis or m the treatment of residnaJ 
lesions e g cervical erosion* stronger antbcptic appbca 
tions having a cautenstng action arc pemusnbJc eg 

TTi — irh Product*. Loculoa Tb» tonu«l« <►! tf**V*^ ^ 

Ijq part*, paimJI raoU, pert, burvi irwciriJ e"* •ou*** 
nciootnt* 000 oHotda] kUw ooo 
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per cent plcnc aad m alcohol lo to 15 per cent silver 
nitrate ftdobcni oc wealc tlncttm of iodine. These should 
be tppbed not more freqaeotly thnn ooce weekly Pei 
MStence of a cervical eroskm associated with discharge 
may neceasitate the appUcatlnn of medical diatheimy 
dflatatko and curettage or diathermic cautensatinn 
before bealmg is achieved. 

The schednle of the coone of uncomplicated gQDorrbcia 
In the reacting favooiably to fnlphonamide 

therapy u comparahle to that oudined for the male 
After completion of chemotherapy and local treatment 
otaervatwn should be contmoed at weekly intervals for 
focr weeks fortnightly for the nest four weeks, and then 
after the completion of the menstrual period for the next 
four mrrrth^ On each there should be a com- 

plete chpfaal ejcamhiatkm with coDeebon of ipx cimere of 
•ecretkjo from the orrrthra and cervix and if avahahle 
from the Borthobman glands and l ectum for mkroscopic 
or coltural mvestigatum. A blood \\ assennann reaction 
or other serological test for the exclufioo of syphilis should 
be repeated at the tune of the final tests. 

The crUiiuU ol cure of gonorrhoea in the female may be 
sommaiised — 

(l) Absence of signs and symptccos. 

(а) henna] dinical findn^ 

U) Absence of ganocoed and pus from ur e thr al and 
cervical smears. 

(4) Negative cultures. 

( 5 ) Negative gonococcal complement fixation test 

( б ) Period of observation — six month*. 

Dunng the period of sorveillaiice the patient sboold 
f»ve DO treatment and after the end of the first month 
•hcmld lead a normal life as regards diet e.xenase alcohol 
etc. Provocation may be earned out with pilocarpine 
nitrate or sih-er mtrate localli or bj the subentaneou* 
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injectian of i to J c.c. polyvalent goDococcnl vncoue 
equivalent to 300-300 mfllicm organisms twenty four 
to forty-dght boon before tnhng the ipecunens for 
bactenoIogKal examination. The gonococcal comple- 
ment fixation test if positive In the early stages of the 
disease ihould bo negative at the end of treatment or 
gradually become *0 donng the course of observatko 
(the efl^ of provocative vaccine injectiooi most be 
borne m mlDd) 

In many cases It may bo Impossible to carry out these 
strin gent tests of core, but If the intelligent patient b 
advised as to the reasons necessitating long surveillance 
despite apparent core little difficulty is met with in 
securing full co-operation aod regular attendance 

The causes of persistence of infection and the racaiurcs 
primarily to be adopted are tunJlar to those m the male. 



coMPUcAcron 

Urethra. — Persistence of nreihntis may be due to in- 
rolvcment of the urethral glandolor structure* or to snb- 
epithdial mflltratlon SLene • tubule* 
frequently pemst as fod of infcctioo 
intenmttentJy fifirng up and dtscharging 
their contents and causing reinfection 
of the urethra. Apart from the per 
Bistcnce of inTthritls Skenitis mav give 
rise to no ngn* When the urrthial 
raeatu* is separated by a Dawson s speco 
him the openings of the gland duct* 
arc seen to be red and Inflamed and on pressure throogfi 
the anterior vaginal wall may esude a small quantitj of 
pus. Treatment is by injection of i per cent sUitt rutiatc 
or 4 per cent mercurochronio lolutwn by means of a Am 
blunt-pointed cannula This obliterates the docts. Per 


F» ^7 
Daw«oD orcth 
raJ (peemj m 
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ifatmce of infecricBi In the other glandolar strochira of 
the artthiE lubmuccm* Infiltrations ere treated by 
dilitBtloo inth KoHinartn s dilator as m the male, Peri 
arethial tbsce* may oaair Stnetnre of the female 
arethra b comperathAdy rare, bat may be respoimble for 
freqaeocy of mictoritlon retention of orme pynna or 
lata calculoi formation, 

BnOtoflottlL — Infection of the Bartholmian dacts and 
fiianda may ooenr at any time during the coane of a 
gwonhcea, Infectioo b usaaDy unflateral the gland on 
the left ede bang more frequently involved Infccbon of 
the gbnd duct u followed by wxlufwn the organisms 
pfe*ing backwards to the ^and and leading to suppuni 
twi aad abscea fornutloo InFolveanent of the dnet is 
by the red Inflammatory appearance of its orifice 
^ by the expreaakn on pcewnre over the gland of 
poralflit or mncsv-pwulent secretiotL Local pain end 
frequency of urmatjon are constant symptoms 
ioTtnatkai caaso a wdMtfined acute inflam- 
natory tender swelling which can be palpated in the 
posterior third or half of the co msponding labhun majos, 
^bsce* fonnation n by the pam and local 

^“denias from a Barthcdmian cytt and by the localbed 
uatore of the swelling from the l>Tiipbangitic oedema 
a primary sore of the labnun 
— The occurrence durmg the conrio of a 
of an acute mSammatory iwelUng suggests an 
QsrtboUnitb with or without abscess formation, 
^■^^‘^bTnation of the etiology is by demonstration of the 
tn the glsnd eecrettoos. 

^‘Mkunx — Penidllin and the fulphocairmles are of 
relieving the symptoiru and In many cases 
entirely cure the condition On the other band. In some 
especially those of dosed abscess fortnabon they 
y F'vve fDcflectivt, Local measures should tberefore bo 
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applied to supplenient the cheraotherapy Prolonged nti 
bathi at a teniperatiire as high as can be tolerttcd bv the 
patient shonld be given once or twice daily If the 
Bartholinian duct is obviously patent or if slight preatae 
over the gland frees the blockage treatment by inttfUatko 
a the method of choice. The contents of the abscess canty 
arc e,Tpressed by gentle pressure over the BartboUmaB 
gland the duct is cnthetensed with a fine bhmt-pon't^ 
cannula (r g a silver lachrymal needle) and 4 per cent nw 
cnrochrome in glycerine or water injected. Altcniitivtly 
colloidal sflver preparations may be iwed. InstlDatJoo 
should if necessary be repeated daily or at longer mterrsl* 
tinQl the infection is eradicated. If the duct Is occluded 
the abscess should be aspirated using a wide-bore ci 
plonng needle The cavity is nbseipiently injected wHb 
raercurochrotne^lycerine sohiUoB before the ueeiDe ^ 
Withdrawn. A slight leakage of the antiseptic through 
t he p uncture may occur subsequently permanent usa 
formation a rare This procednre may have to be repeaW^ 
on t^o or three occasions before ctire results 
horgical locuaon ts required when tho abscess pooh 
towards the mtegument or when spontaneous ruphfft 
feacU to tracking of tbe pus pceteriorly toa’aids th* 
^lUteum Or anteriorly along the tissues of the labhnn- 
Chronic infectioo and the pcrslttence of sinuses are indlca- 
tions for furgicaJ exQsion of the gland. 

Endcanetritis and Ketidtic. — -Acute cDdofnctntu i» nri 
often met with despite the close relationship between tb« 
ca\ntj of the "tenis and the mdocervical canal It f* 
probable that In a number of lostances tho occurrcDce ^ 
CDdoraetrltfa 1* rnasked bj the signs and symptoeos of lb< 
accompanying ctrvidta or salpingitis. In acute er^ 
metnta there ts marked rise m temperature 

malaise nausea and \T3inltfDg and a dull or sharp ache o«r 

the sacrum and lupm pabic area On vaginal exaimnstto 



THEATMUT OF GOWORSHtEA IK THE TEMAT-H 3OI 

the ntems a fcmnd to be a little enlarged and markedly 
tender There is a profoje cervical dacharge, thinner and 
IcM tenaaota thnn in cervical tafectian tlooe and not 
infreqnently taUKrtB. An acote cervical exoiion a in- 
vaikhly preaent. 

In acbacote endometrltB the lymptoms are leaa marked 
meitttmtl dysfonctioo la freqaesrt. and Ii indicated by 
dTHnencrrrbCBa, moioniiagia, or roetrorrhagia. There i* a 
profoae thin cervical diatbarge and ctrvKSd erosicin the 
otoTB h ihghtly enlarged and tender bomc degree of 
meUIHi mvamily coezats with acnte or snb-acote 
endometilla. Treatment ta pnmariJy by rest m bed and 
tnlpbanamlde or penJdHtn therapy 

— Iniection of the F^oplan tabes may oamr 
tt any fame danng the coarse of a gDoocnccal infection 
ftca direct ei te ai oo of diseaae from the endocervix. 
FtaifUe tnvalvemat of the oterine adnexa is frequently 
hxhcited by vague pranonitory algos — marked pain at the 
D'OBtntal pcTKxl menorrhagu or metrorrhagia, and the 
P^Kage of blood clota. The anaet of acote lalpmgitls is 
accompamed by a severe generalised pern In the lovrer 
abdomen and a sharp nte In temperature to loa to 103 F 
The patient looks and lecU acntely ill nansea and 
'’'suiting are frequent. On abdomlnfll examination 
®®ked teodamcM a^w^ mcreased moscular rigidity of the 
lower abdomen are noted The tendcme* is meet marked 
IB the flfau- fosse and supra*pabic region or low down 
onmediately aberve the inguinal hgamenta. The pain is 
freqoemly of an intennittent cohe like nature with a 
tendency to mdiate to the vulva. On bt-manoal eiamlna 
tioo the nterui f«ls tender and ii frequently enlarged 
thou IS aente tenderness in ooc or both lateral fomices 
according to whether the Involvement of the uterine tubev 
o umlatenil or bilateral. In the early stages no definite 
swelling can be palpated through the lateral fomices 



303 DIAGNOSIS AND TREATMENT OF VENEREAL DISEASES 

in tb« course of a few days definite tubal swelling can be 
made ouL 

Dm^nostt — Salpingitis is suggested by the o c c mr ep a 
of acute abdominal symptoms m assooatioQ with tlgiB 
and symptoms suggesting gonococcal infection It most 
be differentiated from acute appendicitis. In the latter 
there is a sequence of central abdominal pam vomiting, 
and localisatwn of pain to the right iliac fossa higher up 
than in saipmgitis The t empera ture is not raised. In 
salpingitis vaginal examination elidts utenne swelling 
and tend ernes s tenderness m both fomices with diffo* 
swelling or a definite inflammatory mass. In appcndlal», 
cacept where the organ fa In the pelvic posibcm, vaginal 
examination reveals no local tcndemess. 

Trtsipuni — Rest in bed and sulphonamJde or penJdQin 
admlnfatrmdon ins'ariably cnts short the complicatjon and 
other treatment fa seldom required. After completloo of 
treatment of any reddual lesions #g in the cavix, ind 
subsequent surveilLioce tubal inflation should be earned 
out to make certam that the potency of the tubes h** 
been restored. 

Pehric PsEitcailtls.— The pierftoorura o freqaently 
\'olved by the spread of gonococcal mfection from the 
uterine tubes. Usually the pentonitfa » localised to the 
pelvis and may be mferred from the more widespread 
character of the pain and difliculty in passing unne tod 
faces The syraptoms are often masked by the accoo* 
panying salpmgitu Generalised infection of the pentawal 
ca\oty rarely occurs m gonorrhera 
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GQ50C0CCAL PROCTHIB METAfflATIO COKPU 
GATIOV8 OF a050aBH(EA UUOCMTUTAnBOTJB 
SUHIFE51AIIOH8 OF aOXOBBHOE& 

(KOtOOOCOAL FEOCTTCU 

G OXCKOCCALinfectioQ of the anal canal and of the 
rectum it not infrequent m adult wOTien and m 
aMoaaboo with the vutvo-Ts^initis of pre-pabertal 
gtris but occnra lea comrocmljr fn male*. In the female 
the iDa}onty of caaea follow direct extension of infection 
from a gemtal gunocrhcea in men the condition may 
follow the rapture of a psostatk ataceas, an abscess of 
Cowper's glot^ a posterto pestHnethral ahacese or lot 
Ireq^tly •odom> 

S^-mpiim$ and Signs — ^The condition b not infreqoently 
asymptomatic and may be detected only on careful 
routine esarntnation. hi many case* however Itching 
and a feeling of imtatlon round the anal orifice arc com 
ptalned ot FonnicalJcn may citcnd widely over the 
inner aspect of the buttock* and penneum and rectal 
teDcsmus may occur Exommabou may nrvTsU no apparent 
external signs osaally however there is eome degree of 
pierl-anal Inflammation and a alight or profuse moco' 
purulent discharge exude* or can be expressed from the 
anus 

Du^koxji — T he occurrence dunng the course of * 
gonococcal infection of c%*en vague symptoms refembio to 
the rectum sbould lead to a careful local examination and 
to the bacteriologtcal examination of any discharge The 
ultimate confirmation of a diagnosis of gooococcol pcoc- 
titb depends on the demonstration of the gonococcus, 

3 3 
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Treetmmi — PenJdllm and the FtiJpbonainfdes arc by do 
means mvariably mccessfol m eraicattag a goDOcocxal 
proctitis and in view of the possibility of genital reinfec 
tion from this source it is essential that local treatment 
shoold be applied as a routine. In the oente stages daily 
irrigation with i/jooo potassium permanganate or 1/2000 
mercurochrorae soltrticm should be made and foDowod by 
the mtroduetjon of a protargol suppoatory In more 
chronic foses where the condition has not bem recognised 
until infiltration of the sabmucous tissoea has occurred 
treatment should be earned out through a proctoscope, 
and all the involved areas directly treated by the topi^ 
application of antiseptics. 

In the majonty of cases treatment is uneventful and 
the condition rapidly clears op Infrequently however 
ulceration of the mucous membrane fisnre in ano cr 
pen-anal abscess formation occurs, while if the cooditioc 
has persisted untreated for any length of time sub- 
mucous infiltration may lead to rectal stn etu re Treat 
ment is on general surgical prinopJes after the appropnaie 
raefiiures have been taken to control the gonococal 
infection 


KETARATia COVTUCAHOMS 

Gonorrheea usually remains a localised genito-urinary 
disease In certain cases however especially those with 
acute or chrome involvement of the prostate and vcsicJes 
in the male or of the cervix and uterine tubes in the 
female the gonococcus may enter the blood ftream sod 
caose metastatic Infection of other structures. Toxic con 
junctlvita intis and involvement of the joints are tbe 
CQUunon metaitatk lesions more rarely the penostcum 
ligaments, muscles tendon sheaths, endocardram pleura, 
or meiungc* ore affected 
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TnnyiwrrlLk nn/^ Tt mritfa- — Involvement of the tendon 
ibeatln and bnrwe may occur at any tune during the 
coune of a gonococnal tafechon oi a foUtaiy metmitasii, 
or in a*ociatlon with arthrrtB, The extensor tendons of 
the ann or leg, the Achilles tcndon« the Ilgam ectnm 
nncfag or the tendons m relation to affected jomts ire 
ccamnooly involved. The onset may be sodden and acnte 
and characterised by swellnig redne*, and tendemeas 
tloog the coone of the affected tcidons voluntary move- 
ni flrt s bang restricted by pain or slow and insidkms 
Involvement being shown by a coarse cr ep i tro on move- 
ment, palpable aloDg the course of the affected tendon 
•heaths and by mgrhanw-^t restricticm of movement 
Birrchs Is rare except m association with arthritis. 
The SQpia patellar and pre-pateQar tuue of the knee- 
joint anl the bum m relation to the tendo Achilles ore not 
hiireqaently mvotved. Tho symptoms and signM ajs 
Fimftar to those of acute bumtts brum other canses. 

Gonococcal Involvemest of the phatlsT fmaxt li«»Hnig to 
&t foot a not uncommon. In the early stages pain is 
referred to the plantar arch especially 00 standing On 
eraminatioo, cedcma of the sole of the foot is found with 
diffuse tendemeu along the coarse of the plantar ligament. 
An eaatosB at Its cnignean ottochment (calcanean spur) 
may fonrL 

Arthrtth, — The jomts are laUe to metastatic involve- 
ment at any time during the come of gottorrhcea m the 
male or female these manifestations commonly occur 
about the third or fourth week of untreated infection but 
may appear as early as tho first week or be delayed until 
the seventh or even the tenth vreeL. In rare cases arthritis 
or other metastatic Icsiocts are associated with gonococcal 
ophtbolma neonatonmi or v-oli'D-vaginitis or may occur 
as a sign of relapse when sulphociamide treatment has 
faUed 
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The joint mamfestabons of gonoirhceo may be cLissi* 
fied — 


icuit 

DiiToM arttanJpA. 

Acvta arthrltLi (momrtinttx) 
Acute poJy*rtlinll». 


Smh-atvU «r CkrwMtt, 

HfdiDp* kitlcuU. 
0»teo-«Tthritu. 


Ditfnn AiihzldgfaL — Ptuo is the promiDent featnre of 
difTose gonococcal arthmlgla, and tends to move aboot 
from Joint to Jomb No clinical signs may be apparent, 
except alight reddening and increased temperature of the 
slon over the affected jonit(5) The hiitory of shiftmgjoint 
paira suggests acute articular rheumatjim Gonococcal 
arthralgia howcw faib to reapood to the admimstnitior 
of salicylatea the temperature is seldom so high as m acute 
rheomatipp and the ehotation cl gymptoms and signs 
of genital gcmococcaJ mfectioD abould point to the correct 
diagnofis 

Aocta Arthtfti*.— The loealJsatioa] of g c ax)coccnl in* 
dammatsoQ to a rmgle large Joint commoDly takes place 
during or after a stage of diffuse arthralgia. The joints 
involved in order of frequency are the knee ankle wrist 
shoulder hip and elbow The Joint rapidly becomes 
swollen extremely tender to touch and active or passht 
mo\Tmenti are resisted beennse of pain The ovwiying 
«kin Is red and tense and there is a marked Increase of 
local tempierature The swelling is due to a sero-fibnnoos 
exudate into the joint cavity the synovial membrane and 
the pcn-synovial structures The tendons, ligaments and 
borise m relation to the affected joint arc frequently m 
itjUrd tthfle the muscles show marked and rapid wasting 
Frank fappurabon u rare. Acute arthntli is accomjxmied 
by marked constitutional aymptoms the tcnjjwntore 
fm^uenfly inrying between loo and 103 T 
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Acute Poljirtbrttii. — Involvwnent of multiple small 
Jouiti eapeaaHy those of the hoods and feet gi^ nse to 
acutely tender fosifann artlcnlar aod pert-articD l a r 
fff eUnig i, 'With cotaneons erythema aod limitation of 
move m e n t Harked destruction of the ligaments may 
take place, leading to sobaequent deformities may cause 
StfCTB peri-articnlar thickeniogi or be followed by 
broademiig and flattening of the joints. Constitution^ 
diitoibance is generally less than in acute monarticuiar 
irthritii, 

Hydrow AittooIL — A sub-acute or chronic synovito 
leading to hydrarthrosis Is not mfreqoent especially 
during the sub-acute stagei of a resolving go o ococcal 
A angle large Jomt, commccJy the knee jomt 
IS mvolved and gndoahy becroes tense and fwoDcn from 
■enxB ondate Into the )Oint cavtty The akin ihows no 
erythematous changes, or rite in local temperature pain 
is absent or alight and movements of the joint are pcunlesa, 
but are hinhed mechanicaDy by the efiusion. 

Orteo-Arthrttte.— A sub-acute or chronic osteo-orthritis 
niay occur involving a number of the smaller joints. 
There a a marked plastic sero-fibrinous exudate Into the 
^riicnlar and po+-artiailar structures and eroiioo of the 
articular cartilage leading at first to pain and limitation 
ol UMn-cnient and later to deformity from cicatriaal 
contracture 

PiafTtiHh, — The occurreDce of acute or sub-acute iu- 
flammatory changes Invulvuig oik or more joints during 
the course of a genho-unnary gonorr i ura should sugg e st 
the probable cause Difficulty may be experienced in 
demanjtrating the gonococcus when for example the 
urethral discharge m tbo male has tempoiurily become 
•canty or even absent when the arthritis occurs as a sign 
of relapse folkming the failure of sulphonamide therapy 
or wbm a history of go it o co ctal infection is dented, A 
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carefol and iS necessary repeated genito-aiinaij cxamim 
bon will reveal evidence* of prostato-vesKular mvotve- 
ment In the male or involvement of the ccmi and nterine 
adnrm in the female and will lend to the dernonitratioa of 
the gonococcus The gonococcal complement fixation test 
is invariably poKtiv’c and the application of this reoctwo 
in cases of acnte rheomotam failmg to react to the 
customary measure* may point to the true tertology 
Treatment. — In e\'ery case in which metastatic compbca 
tkin* of gonorrhoa have arisen treatment most be directed 
(i) to the eradication of the primary genito-urmaiy focns 
of infection and (a) to socnnng sj-mptomabc relief and 
complete restoration of fonctiao of the affected jomt or 
other structores. Gonococcal barsifii fepo-synovfii*, 
and arthritis ore uninfluenced by the adnunJstratioo 
of the salicylates or other drugs ol value Jo tn» 
rheumauc affections The sulphonamide* are of nn* 
doubted valne m many cases m clearing up the genito- 
urinary focus of infection but frequently fail completelv 
to cure the raetosne Icbions While tlie response to peni- 
cillin therapy in ordinarj dosage has been fcatis/octoo 
in cases of arthralgia arid hydrarthrosis mth minimal 
synovial changes even large doses of this drug (up to 
3 ooo ooo Oxford units lo five days) have fiiilcd to secure 
complete resoluhoa m ca^cs showing mariced peri-artictilar 
mvolvTinent If a (evTr cabinet is ovailabJe hypei 
pyrexial therapy is the treatment of choice m dealing 
with gonococcal Infections of joints muscles ligaments, 
etc. Dramatic symptomatic relief and cJmicJi] improv’e- 
ment follow a fever session of eight hours at a tem 
perature of io6 to 106-7 F conpHo recoi’cry may 
howcMir necessitate three or five pyrcxias bubsoquent 
sanTillance Is necessary to make certain of cure of the 
genlto-urroary infection while massage graduated caer 
.-1^ or other remedal measure* may be indicated to 
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ot<iin fnH functkmftl recovery of the rtractures mvolved 
In the roctHstitic le*iotL If h yper p yi exial treatment Is not 
tvailaHe rolphonamtde or penidnio admlni'riTatioD tbonld 
be reinforced by a tenes of fevtra Indwred on alternate days 
w every third day accordiog to the condition of the patient 
by the intraveDom mjecdon of TA-B vaccine, pynfer 
or B «iii vaccine Improvement U leas rapid than with 
pbj»cal hyperpyrexia and the jomt should be rated by 
meani of a amtahle aplmt or W valved plaster of Parla 
ase to promote the rehef of pom and prevent the develop' 
°Knt of sabloxatioo or other orthop«iic defonnlty 
Kyoiftfa. — Uyalgla or acute or suhsicnte myontia may 
occur at any time dniiog the course of goooCTCcal mfec 
tioa, W’hila the mttades moet commonly mvolved arc tboie 
m rehtloa to an Infected joint cases not infreqnently occur 
of iffectlou of nmscJes espedaDy those of the back with 
out cnncumitant arthntb. Fleeting myalgic with 
out apparent auatamical changes occur worse on rising in 
to roondng, and aaockted whh aoroe nmscnlar ttifinesa. 
The symptoms gradually improve during the day In 
acute or sohacute myositis pain of varying severity is 
comtant movement of the aflected muscles is limited 
on examination localised or diffuse areas of tender 
oeas ire detected with or without palpable inflammatory 
Wcfflngi in the coar« of the mincle. Atrophy of the 
^fleeted musde Is rapid, 

IPetioatitti and OatuftlL — Involvement of the penostemn 
bone or bone marrow usually occurs m amociation with a 
S^uococcal tcDOsjmovitls or arthritis but may anse as a 
wlitary metastatic leslocL The caksnens, the tibia, and the 
total extremity of the ulna are the bones moat frequently 
uiixilved. Localised penostibs leads to the formatioa of 
«ostosa the common rite bong the tubercle of the os 
®dcis. In thb rituatlon exostoses are btUteral or infre- 
q«nU> DniUteial ii>d gh-e ibe to a painful bed (gono- 
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coccal heel jolxalcaoeon spar) Tenderness on standing 
or on pleasure Q^■er the centre of the ball of the hed li 
snggestive and the \ ray appearances ore characteristic. 
Diffuse periostitis gi\'es nsc to irregtilar bony thickenings. 
Osteitis or osteoinyelitii n rare the symptoms befag 


Kro 

\-rtj ub-calcUMLi] ipu 

smular to those of osiromyehtis occurring m otlier boc- 
tenal infections. 

The pnnaple* of diagnosis and treatment am ni foC 
orthnta 

Endoctrdia*, Mjoctrdmi, PerVmnUti*.— An Imidtow 

stmicofe or ulcerottve endocirditfa ini-oKmg the 
or aortic x’ali-es maj occur dnnng tire course of 
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•tram gonococcaJ infection coimnonly m as^xiation with 
tcota trthnti* or tenosynovitis. The gonococcus B 
denxoslrahle in the blood ftrcAm during life and in the 
diseased heart valvw after desth. The symptoms, signs 
and dtrncal comse are fndkHngnmhaViTfl from those of an 
■note rh coma He endocarditis. The ocemrence domig an 
attack of gDcorrhcca of symptoms refernhle to the cartbo- 
'^wolar system nmst therefore be viewed with coocem. 
Uyocardita Is rarely recognised, ahhongh it seems not 
HDprebable that tramieQt toxK mytxauTlitu must occur 
not inireqaeitly in systemic goooroccal infection. The 
•ymptooB of the more aerkna types are those of infective 
myocardltii with wdJ marked and raptdJy progresaave 
ordiac dflatotioo- Perkaiditls is rare and mvanahly 
ocanjin aj*3ci*£Aaa wrth oidxaidsiit or myoc^rdstis 
Pkn aiiy Petttocltii, Blecfoslth. — Blood-etreem dis- 
•enfraOem of the gonococen* nay lead to infection of 
plenral oc pentcraeal or rarely of the maamgai 
the resulting dmical plctnre being that of snnflar i^nA 
tkns of other bacterial srtlology The o c c ur re n ce of a 
P^Bnisy or a perftomtis in asaooatlon with gonorriujea 
•nggeiti the canae ahsohrte proof Is only obtainable by 
demonstration of the gonococcus in the inflammatory 
erudite 

Heufuwu. — During the coarse of treatment of gonor 
rticea a number of patients, most commonly nmka, become 
®ectalJy d epi e j s ed morbidly introspectivt despondant of 
cure flxtherrmindsflrinlyoDtheirtirD-genitalapparBtQsea 
and magnify any tnvial symptoms or signs to the most 
•enota magmtode. Ccostipation, neuralgic perns dyspep- 
rio, prostatarrbma nocturnal emisdonj impotence or dis- 
comfort ref eii e d to the urethra or perineum are the pre- 
soiling symptoms, Phoaphaturia ozahma or uratnna 
are frequently present A tbosongh diitkal examination 
at the onset of the dsease ond careful subsequent treat 
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ment wiD Inspire the patient with confidence and go far 
to prevent the devdopment of psychosis. The patient i 
queries ihonld be oniwered fully and patiently and the 
neces si ty for prolonged observatjon after apparent cure 
folly explained. The ottitade of the diniaon shook! be 
optimist 

■When the neurosis has persisted for some time before 
the patient Is examined It Is of the ntmost importance to 
make certain that there is no residual lesion in the genito- 
urinary tract which may act as a physical basis in the 
causation of symptoms In the absmee of such findings 
local treatment most bo resolutely withheld and tto 
patient referred to a psychologist if the assumneo of the 
clinician is not followed by a change of mental otfitude 

Ketizttis aikd Heanlgfos. — Mmor degrees of neuntis and 
neuTilgta may oc c ur daring the course of a gcnooxcil 
mfectioo They present no spedaJ choracteffstics and 
generally disappear as the gononittsa improves. A 
chronic tdauc pain a frequeoUy aaeocuted with a sub* 
acute or chroric pro*tato->TSicuhtB of gonococcal or 
non-gODococcai ongm. 

Kuoo-otrzAjrEona kaviferattovs or oovcmanceA 

The raoco-cutoueous roam/cstatfons of gonofriwea ore 
rare They can be classified — 

(1) Localised abscesses or ulcers. 

(2) Eiythemota of scarlatmlfocm or roorbiUiform tjpe. 

{3) Urticarial rashes erythema nodotum erythed* 

raultiforme 

(4) Keratodenna blenorrhagioL 

(5) Gonococcal rtomatitb and rhinitis 

AbKCSsaa may occur on the genitalia, espedafi) 
on the raphe of the penis from g o nococcal infcctioo of the 
sebaceous ducts or from suppuration in (he Ijinphatic 
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fokU. Ulctn may snbseqoaitfy form. Tbe gonococco* 
b the Idle orgnnbm demmatiable m these a bs cmes or 
ulcers, 

Errfliamtttnii Ernptkns. — A generalised tcarlatmiform. 
mortrillifonn or le*i frequently erytlienia mnltifoTTne-like 
csTJpticin may occur m case* of acute gcmofitcea in more 
•rvcre cases, e^KctaUy where there is blood-etieara hriec 
hon the rash may become purpuric. These erythemata 
nnut be datinguiihed from secondary syphiLde* and drug 
rMhct, ( g following copaiba or fulpboramidfi therapy 



Urtiedt and Errthemt Kcdmnm of gonococ ca l etiology 
ere indistinguishable from nmilar conditioDs of other 
mutatxHL Their occurrence howe\Tr in association with 
™etattatic lesknu of gonoTTfacca espeoally arthritis 
mggetts the possible cause. 

Kentodeniui Bleaaahagkm (gonococcal hyperkeratosis) 
i* the roost charucterrstlc although rare eruption occurring 
during tbe course of a gonococcnl infection Jt ts alnwat 
entirei) confined to males, and h i nvaxfa bly associated 
'*ith arthnta and toxic amjanctivltls. The sites com- 
monly involsTd arc the sole* the toes tbe dona of the 
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feet the legs the perns the scalp and the naili of the 
toes or fingcn. The condition comraencet about the 
foorth or fifth week of gonococcal infection as a vesicular 
eruption which rajddly posses into a postular stage. 
Keratmisation take* pla« In the waD of the postule the 
core becomes dried up and waxy 





and IS com p o s ed chiefly of leuco- 
cytes and epithehaJ cells forming a 
raised papule with a homy centre 
and a tendency to ermting Pro- 
liferation of the conufied centre of 
the lesion giNts rise to a character 
istK raised Umpet-sbell-hke icsioo, 
optly likened to mountains on a 
reli^ map The hyperkeratotic 
papules may remain discrete or 
may coalesce gii'tng rise to plaque 
of varying aixe 

Keratoderma blenorrhsgici 
must be differcntuted from ems- 
(aceotis frambeesifonn and rupdl 
syphilfdcs while the discrete lesKuM 
on the trunk may closely resemble 
nipioid psoriasis. The pyrexia 


bitnofr severe cachcAla sccoraponyiag 

btfuji, iliowinf t7pu»l , , , . ^ '.t. 

lnBi»t.»tKlUiks crau* ganococcoX hypcrkcratous tne 
gcnrtal Infection irthritri and 
toxic conjunctii-iti or into should ruake the diffcrenfial 


diagnowv easy Gonococa cannot mv’anably bo demon* 


btrated in the seerctron* a nmilar syndrome — kcrato- 
derma associated ssith pyreicui cacbexia arthritic »wl 
conjoncthTti or intU — was described in assodation with 
non-gonococcoJ urethntf by Keftcr m 1916 More recent 
fbservntxnis hasr bown that the skin lesions in Reiter 
li'-nv 'll! 1 Ronoritcral hvpcrkcratosi> arc Kientical and 
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that the ctnse is most probably a vims, Infectkm with 
wUch may be concomitant with gonorrhcca. The course 
of kemtodenna is cat short by the application of pyrexia! 
niessaret to the associated arthritis. The local lesions 
require no treatment apart from some emollient applica 
tkc. 

OttioeoCQil R trn naatk and — Involvement of the 

boccal and natal rnneott* membranes is exceptknially 
rtie. In the new^bom mlant direct mlection may occur 
from infective maternal aecretun during the fxo cM of 
^irth, or later m associatioo with ophthalmia neocatomin 
by the passage of gonococa throogh the ladnymal ducts 
In idnlts iniectioa ts digitally hna n s f eared from the geautal 
foccis or may resalt from pervemoos. An actrte localised 
or generaltted mflammatory stomatitis or rhmitis follows 
^th increase ol the secretions and frequently the form 
atkfi of greyish or greyab-green roembrane In the 
invest fgitJ on of mch cases the gonococcus must be care 
fuDy difierentuted from the other organisms of the Nos 
•QTan group whidi more coraiiKmly ocenr In the nose or 
mouth. 



CHAPTER XVIII 


VULVO-FAGIHmS 

T he term vulvo-vnguiiti* mcjudes A nnmber of pre- 
pobertal mfectrona which may vnrj greatly m 
bacterial artiology lymptomi and cJmical sigra. 
Eptdetruca may occar amongst chfldmn In insUtutwni. 

State of I nfa cttoa . — Dtrai tn/fdtoH may ocmr from 
cnmmal assault precocious scrual intereouise oc perver 
sions or mfreqnently lo utcro or daring the process of 
b^rth. Iitdirai tMiHi %n> the usual modes of coav'^’mg 
infectfon—infected bedclothes, towels nurses aprons 
chamber pots UTUtory seats both water and rectal 
tbermometeri have all bees incnminated 
I nir>V a^nUiS may be claaaifled os — 

(i) Gonoccaal (highly cantagious — opiwonmsteJy lo 
to 15 per Cent of all cases) 

(2) Nen-sonococeai (low contagiousucis) — 

( ) SmeMnmJ fb) Pret*mtl ( ) I norWiM — 

(diTVct local ulircecoal 

EaterocoCci TnehotoODa S^rttme rtittaia 

Ced lions baciU raipaaJi* Oucknipcm 

SCapbvkicocci Udo Sca/UUsa 

I'nemrwjcocc Irarr) raasthtmata, 

B piphtlim* Cory»a. 

(teueetjoo camH ctw't P8«BiOOla.eW 

aOj troiD laacHl or 
naaaj nlcctKn ot 
trots iTtlBOl ) 

Certain factors prc«dij.posc to or cause locaJisnttan of 
infection r g * chrome local unclcanhnes* fmtstlon from 
dirtj clothing, inadequate clothing permitting easj cootset 
with infecti%'e luatenat chronic masturbation foreign 
3 ( 
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bodie* m the vagma or thread ■worm Infestation of the 
boireL 

The TaiJoa In Tnfanwy — ^Before pu b erty mfection m 
the cidld fe almost mTtnably limited to the vulva vagina 
and urethra. At birth the vagina » covered with thick 
•tntifLed sqaamora epithelium much glycogen Krfag 
praent. The secretion la highly add often pcofuae 
■nd may be confused with an infective condition. There 
^ however no accompanying inflammatoiy rhung wi , 
This adult type of vagti^ mocoaa is doe to oes tiiu ah- 
•orbed from the maternal arculatkm. In the coone of 
from cce to three montha the <Ettnn disappear! from the 
aidant I ctrcnlatloo and the mocooia becomes thm and 
t^nposed of cubical ceDs, devoid of glycogen. The secre- 
tioD li by DOW scanty and alkaline. It remains In tins 
state unto puberty when the adult development of the 
gemtaba and mucous membrane o c c nj a. The noD-mvolve 
°irttt of the cemx and of the Bartbolinian i^ands m pre- 
pubertal tnfectloti most be attributed to the ftmctional 
onder-development of these organs. 

Brmptoms and Slgna. — The symptoms and signs may be 
trivial or %Try se v ei r Dyiurin, increased frequency of 
luicturitioii and local irritation are present m vmiydng 
degree. OccaskmaDy there may be retention of urme or 
acute or sub-ecute lower abdominal pain which may be 
confused with appendicitifc. On erammation mild or 
severe i-ulval infiommatfoo or redness is observed with 
frcqnently some generalised redema. The inflammatory 
changes may extend down the inner aspect of the thighs 
A idight or profue vagimil discharge b present The 
urcthm i* tniolvcd In 80 to 90 jw cent of cases a 
vr ntv serous discharge is uso^ lesa commonly this b 
prrfusc and muco-punilent or purulent In tire chronic 
earner cases the clinical findings are often minimal 
or intermittmt There b the danger tliat uch enses mai 
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be nusaed and an epidemic apread caused in an 
institution or ward for children unless the strictest 
noraing precautions arc observed. 

Kapiod*.— It is of the utmost hnportiince to establish 
whether any given case of vulvo-vagmitii a due to the 
gonococcus or not. Faflore to make a correct diagnosis 
may be due to casual examlnatiou to inexpert coliectxei 
of matcnal for bactenolpgicaJ examination or to attempt 
ing cnunlnabon of the child with inadequate assistance. 
The child must bo examined in the lithotomy position with 
the thighs separated as for as possible. A good light b 
essential. Any lUperfiaoJ discharge a removed by moist 
swabbing the vulva is inspected and the labia separated 
by the gloved forefinger and thumb of the left hand. 
Any discharge lying «urtenial to the vaginal introitna must 
bo carefully mopped sway Speomeas for boctencJogloil 
examination — slides or cult um - m ust be tsken, either 
with a >vfre loop or with sterile swabs, from the mtenor 
of the vagina and urethra If there is any discharge cr 
suspiaous redness swabs should be taken tiWi the rectum. 
Rectal swabbing should never be omitted in relapsing 
cases The complement fixation test Is usually negative 
in the early stages of gonococcal vulvo-vaginJhs and b 
therefore of little value m early diagnosis. Opmioiis os to 
its ^-ahie in the later stages of vulvo-vaginitis are con- 
flictmg Tlie test may remaio negative throughout the 
course of the mfectwn if ou the other hand it has 
become positive during the earlier stages then it is of 
\’alue in tests of cure 

CompIkatioTM . — ProaUts results from direct spread of 
injection and occurs in from lo to per cent ol esses. 
The ej-mptoms ore rectal imtatiou oirf less comnwnl> 
tenesmus or pain on defeention Peri anal rednoi snu 
slight oedema are noted on examination while there itis> 
be supeifieial cxenruittons or deeper nterrsfionr fnxn 
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KTEtching. Rectal mtectum may be asymptomatic. 
Ctmo/u occuii in from a to 5 per cent, of caiea While 
it ii tmnecaaary to the cervix as a rotrtme it ts 

eaacntkl that h ihoald be mvestlgated and If necessary 
treated In relapsing The techniqne is to that 

in the adnlt using smtably small mstrainents. A distal 
lighting short endoscopic caimala gives adequate exposure 
and Btttfactory QhmunatKm altenatively a Foguson 
type spccnlom or a Dawson s orethral ipemlnm may be 
*™pioyed. Extension of tnfectiosi to the endometnum 
PaUopiMnttiia or pdTiepm/mmn rarely occurs Cyttdi* 

» also rare despite the freqoency of mfectian of the 
urethra. 

Trettmaat. — Treatroent may be amndered under the 
foDowiag besdingi — 

(i) Geufful treatment 
(*) L o c al Treatment 

(3) Penidllm fulphcmamldes cestnn vaccines 
pyiaa bi 

Gnertl Trtaiiruni — ^The application of penidllin and 
the sulphonanilde g r o up of drugs have greatly diminished 
the reltti%-e importance of fcxal treatment and other 
ancfllary measures Hospitalisation b advisiible but b 
by DO means essential foe acute infections Tbe diet 
should be light but adequate and balanced. i lHk fmlt 
^ fresh \-cgetables are cssecHal the carbohydrate 
fartake should not be excesri^'e- Special attention should 
be devoted to combating omnnta or nutritional defects 
accor riing to general medical prindpies. 

PenirilliH has proved an effective agent in the treat 
ment of gonococcal vulro-^■aglnltb the general scheme 
of admtnbtTatkm and the dosage are the same as for 
gODOTThcca in the odalt Symptomatic relief b rapid and 
after twenty-four hours no aboonnal cllnJcal signs are 
loan 1 \t thh. *tage oretl ml nnd \-aginaI smears ra 
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show the presence of a cnajl nmnbcr of pus cells 
gonococci are hcnvevcr absent and the smears bccocpf 
pas-Iice in a /orthcr twenty four to seventy hro hours. 
Further courses of penicillin ore jndkated by the per 
Rstence twenty four boors after treatment of local signs 
of inflammation or of much pui in the imeam. 

^\^Jile no failures hast bem noted to for it seems not 
improbable that a certain percentage of cases will fail to 
be cured by penidllm and the most careful survdlliince 
must be advised. 

SuipkottMmidfi Therapy — SuJpbapyridine sulphathia 
role and sulphadmxme are etjnalJy effleacions in caosoij 
rapid symptomatic relief and in perrnanently enring a 
large percentage of cases The dosage i» dependent npoo 
the age and general condition of the patient an appreud' 
mate guide for >’Oungef chfldren being — 


At* 

(I wMra toQ boirlr) 

TeUl gm ffr 
14 k*mt 

Doder 6 mootlu 

t Of I sjtenwtmf with i 

73 

emoDthito r'eari 

1 or 1 oJtrrnatjiia "olb i 

3 *r» 

t 4 resri 


3 I* 

3 to 6 ytmn 


3 f« 


This dosage is continued for five days and hai not bceo 
followed by other than occasional intolerance. 

Local Treatmens — If the discharge Is profuse a mDdly 
antiseptic or alkaline riti bath giiTn iramediatd} before 
examination faalitates the cleansing of the vuliw. The 
vagina and urethra may be treated by irrigatior or 
moht SMubbing and aubseqaent topi^ applkatloo ^ 
anlheptio. The following solutions hair been adi-ocBtro 
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ior TB^tral doodling J per cent, protargol wcal^ tln clm e 
of lodme 3 i to one pint pot» 3 dain pennangaimte 1/5 000 
ciloramne-T 1/5000 Ttie chosen lotkm b applied throng 
t tnuIHxce niljber catheter attached to a dooche can 
The tonpeiatnre of the lotkm shoold be 90 to 100 F 
md the can ibonld not be raised more than one foot 
•hove the levd of the pejvii. For the urethra, potasshnn 
pcrminganate is the most nsefol Icrigant As an aitenm 
bre to a;«t treatment the g r os s accnnralatkni of in- 
flerrrmitQry products is removed by moist swabbing and 
the vagina aid urethra carefoDy painted with J per cent, 
aqueous eolation of picric aad 4 per cenL meituiochrome 
or lo per cent, protargol to gtycertoe. Local treatment 
be carried out dally during the stage of profuse 
ducharge and wnh gradually Uasemng frequency as the 
oooditioo t ap co v e s . ProdUu yields rapidly to daily 
douhtog with 1/5 000 potasahim pennanganate and 
sobaequect tosglk iu of protaigcd tuppoaltories. The 
solpbonamides are by do means invariably rocceaefuL 
Tbe local treatment ^ cm’icol tnfidion must be carried 
out by direct vlskm and on lines similar to those advised 
foe the adult female, 

Oofn* rrrtfwifHt — The rationale of cestrin treatment 
is to substitute for the mlantile ^'agulal mucosa the 
stratified adult tjTie which Is refradoTy to the gonococcus. 
If therefore the tofection b locohied to the vagina, eradi 
catwQ b poofUe. Oestrin should be given by injection to 
dally dosage of 3 000 to 6 000 units accordaig to the age 
and weight of tbe child Alternati\-ely vaginal sup- 
positories (500 to 1000 onlta) may be empV^rd. The 
duration of treatment varies from a few ww ks to a few 
months It b essential before therapeotically applying 
ce-stnn that the urethra and the rectum are free from 
infection Certain sequlat may occur eng oigern ent of 
the biTa>ts, N'agteal httmorrhage and masturbation 
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I acciM — Prior to the mtrodaction of peakflliii 
the solphonarntdcj vaccines proved a usdol adjuvant to 
treatment now these ero indicated onJy in the case of 
failare of these remedies. A reliable stock or antogcnooi 
deta-dcated gonococcal vacone should be emploj'ed. 
Children tolerate relatively greater doses of v’acdne thin 
fldnlts according to the age and weight of the child the 
commencing dose should be one-quarter to one-tenth ri 
that recommended for the adolt subsequent injectrom 
bang regulated according to tbelocal and syitemic reaction 

Byperpytntl Trer^dpient — The methods applicable to 
vulvo-vagmitli are aa described under nenro-syphiJis. The 
best resolta follow physical hyperpyrexia a sodei of treat 
roents of eight hours at io6 F being given. 

Treatment of Retapeaa. — In view of the greet liability of 
gonococcal vulvo-vagmitla to relapse prolongtsl clinical 
observatTon and repeated bacterWogJoil teats muit be 
earned out befare definite cure can be aasumed Relap<« 
may be mdicated by the recurrence of frank signs and 
symptoms Uore commonly however the signs of relapse 
aro tn^ial and often iatcnnJttenL A aligiit vulval redr^ 
and motstncM or an mtermrttent frequently scanty 
mucoid >Tigmal discharge abould indicate the necessity 
for searching bacteriological examination In tlieso cases 
special attentwD should be paid in the physical examina 
txin to the possibility of cervkal or rectal infectksi- 
Treatnient of relapse cases should bo first b> a combins* 
tioQ of local therapy and vaedno adminritration followed 
by a further course of pcnidllin or sulphonaralde*. Jf fhi* 
foils <cstnn or hyperprejua should be constdered. 

It IS important to exclude any possible familial sources 
of reinfection wluch may occount for otherwise inov 
pllcsble relapses^” 

Criteria of Core. — After the disappearance of signs end 
symptoms the child should be kept under obsenutlon fes" » 
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^Wnnim penod of eix nKmths. <~Hnii~g1 examination and 
*“e»n or cnlttirei thauid be carried out weeUy for the 
fint eight weeks and thereafter at fortnightly or monthly 
farterrali. The complement fixation test, if p^tive donng 
the ccwne o! Infectioo ihoold revert to negative dunng the 
“nreDlaDce penod. Consistently negative fludingi are 
occesuiy to cstabbsh a cure. 

I*reTaillTe fispeoti. — In dealing with a case of vulvo- 
^•pnitis every eflort most be to prevent the infec 
bon o< other children. Snnllariy aD rhitfirf ri who have 
I*® in contact with a known case should be carefully 
esandoed, dimcally and bactenokgically Prophylactic 
ipplicatioo of a colloidal sQver prepaiuticci or a course 
penidIHn or of sulphoooimdc* may be conridered 
•wording to the urgency of the situatioQ but this must 
followed by an observation period of at least three 
Months. A routlDe inspection abould invanably be made 
of an admtwiont to chSdien a mstitutions or wards and 
^ patient sbowmg fospkkras signs isolated until a 
diagnoiu b retched. The ttnctest nursing precautions 
*l®Qld be maintained to prevent any pocsible transfer 
of mlection 

Ite>-fDnoooccal Vulro-Vacinltil. — Attention must be 
directed to the eUramatioo of any systemic causal factors. 
The milder cases often respond to simple local cleanliness. 
The more sevo 'e types are treated by local measures 
•imllar to those for g on o c occal cases Oestrin therapy is 
b^T^ieiitly of value. 
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GOKOOOOGAL INFEOnOKS OF THE EYE 

T he eye may be involved at any time donng the 
cotir»e of a gonococcal infection by tramfer of In- 
fcctlve material from the genito-^niDaiy focos, or 
metastatkally oa a ayxtemfc compUaitjcui In the ne^ 
bom child infection of the conjunctival sac {opMlkalmi* 
ne<mMtorum) resulta from direct inoculation during the 
p rocen of birth The various manifestations are — 

Rtnlt\Mt frt** Dirtd lwt4C*lMi€» RttmOtmi fnm UtUataJu / 
Ophtbalmia N*autcram Taste Coojuetirits 

PonlefltCosoeoccaiCoaJanctmta Inla. 

{after tbe third aaek of U ) 

QphtbahnU Eeaaitonaa is defined os any infiamma 
tion of the eyes of an inMnt accompanied by a pumlent 
discharge from the eyes commencing within twentynmc 
days from the date of birth Ophthalmia neonatoram is 
notifiable to the lledical Officer of Health of the llateiuity 
and Child \\elfare Authontj for the district The poialiy 
for failing to notify a case is a fine not excceduig jfioo, 
iPith a penalty ot £50 /■er duni for a contimimg offence. 

Effect of FregnancT and I^honr on Ocnocoocal Inbc- 
dODS. — Recently acquired gonococcal infectwtis maj por 
me an unpredictable course during pregnancy In many 
cases the disease is apparently trivial with few Bjinptctns 
or signs ID otliers it is of the utmost seventy An oJd 
gonococcal infection may remain latent and lead to coo- 
jonctlvltH in 5 ucce*si\*e children or labonr may catiw 
reactivation and liabflity to adneml inflammaf»c« or 
poerpcral sq»ts 

Bacttirioloijcal Aetiology — Oplithalmia neonatomm 
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nay be due to the gooococcos or to other organismi. In 
the put the gooococcn* was reqxmiible for appmdniiitelj' 
tw>tldrd3 of tU cases. In. recent yean however the per 
antaje of caiet caused by the gonococccs has fallen to 
braty five or less. Other organisms frequently asooated 
with thk condition are the pneumococcos B coH Koch- 
^Veek^ bacilhB Morajc Ajcenfeld Frledlinder s 

poeumohoxilhis Pfeiffer a tnflaenxa badllas bacfUoa 
pyw-yunesa micrococcos catarrhahs and in rare cases 
the dipirtheria ha.~n>n«, The most potentially serious 
ix those in wluch sight is most likely to be im 
Ponied are thoee caoaed by the gnoococcn*. 

Thne tod Ben hi ii t w n of inieotksi od the Eyes. — Infec 
^ of the ccFujunctival me moat frequently ocean imroe- 
®atclytfter delivery and cpeningof the infant'seyea from 
natemal aeaetwo depodted on the eyth^ dnnng 
P*rtimU<3n, Intn-uterine infection IS rare. Intra portum 
tafettion may occur in vertex presentatxmj the child 
”*°“hy poises through the vagina with the eyelids 
t^Uy dosed and tbghtly tnverted. In protracted laboor 
™^i oa may be caused by preaaure of the pcrmeal bend 
infective materul between the ej^ids. Poet 
infection may be conveyed by the bands or fingeri 
of the infant or accooefaeor towels, etc 

Petkid. — In gonococcal mfections the m 
period it uiuaHy abort inflammatory aigni being 
I***ent by the third or foortb day In cases doc to other 
the Incubatioo period may be short but generally 
from se v en to twenty day*. The longer the inaiba 
period the more Itkehbood there is of a mild infection 
w ith IhUe risk of corneal damage 

fWtT^s — Tbe earlicat sign to be detected u a 
tnmii'erse reddening of the conjunctivn of the upper 
evelid. This la mjiidlj followed by gencmltied injection 
tumefaction and o thin >eTOit< nr ^ero-pnrolent 
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discharge As the condition progresses the eyelids bcame 
red swollen hot and glazed there a a profnse porakiit 
often sanloiM discharge firom the conjunctlv’al sac. CEdemi 
of the nppcr hd may be ao extensive as to canse It mirtedly 
to overlap the lower and reodcn Inipcctloc of the ccnw 
difficnlt In the abaerice of treatment the cornea c. 
a gronnd-glaB appearance and okeratun occurs, 1^ 
to macnla nebula, or lencoma formatlcin ChanosB may 
lead to margiiial ulceration of the cornea. In fahranatxnf 
cases the cornea may perforate fn twenty foor to thirty 
SIX hotm with escape of the aqneoos and prolapse of the 
ins Impairment or complete low of sight may result 
from lencoma, panophthalmitis or secondary giancoou. 

Compncattoni, — Wdle local and systemic ccmplicstiocs 
of ophthalmia neonatoniin are rare they are hable to ocenr 
and t careful watch must be kept to detect them at the 
earliest possible moment. A tender inflammatory adail® 
of the pn>auncular gland which seldom soppurates is 0^ 
mfrequent Absce« formatlOD in the ejieiids 
of the orbit infectran of the ethraood air celb aiid 
gitis may occur but are seldom met with. Infection cf tw 
lachrymal duct may lead to gonococcal rhinitis In caJ® 
xhowtng no other complications Stomatitis or vnbo- 
■BgmJtB may occur in ossociatioD with ophthalmia neoo** 
tomm any of the metastaUc comphenboos more co<^ 
monJy the sequel of genital gonorrhcca, may ocair 
ophthalmia neonatorum of these the least infrequent n 
arthntu 

Dtignmh.- In every case of conjunctival Infla nima 
occurring in a child shortly ofter birth the 

ophthalmia neonatorum Is ciin kelly obvwos. 
condition wild- may be confused is the conjoncth’^^ 
ness and mu id or slight niu«>-pumlent secrelkn w 

may follow j>f phylactic instillation of silrTr nitrate or 

frequently oil r ilver tolls In cates doe to gonococcal 
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iff ttctdiil miection the catiml ofganban 1» easDy 
ononstrtltle mlcitBcopiadly Culture* and lenoeaitatkiTi 
aictjDca ire bcnre ver nece*ary to diSereutiate between 
ie nnoai argamnnj of the Neaaena group wbich mavlx 
^botogical ficton In ojdithalmi* Deonatorum. lu catanbal 
cojnnctrrita foDowing prophylaxis imeara show irmcli 
n a ct a with pm and an entire absence of 

■gtoano bridle there a no gnrtrth or culture. 

ftoCDMEi,— The poteutfal *€n<w*«» of ophthaimta 
leocatcrnim hu been greatly dccreised by early diagnoaa 
cad pfap pt treatment The earlkr treatmeart is under 
ttiro the less risk there a of fubseqoent corneal damage, 
lie vtnooj factor* aflecting the progntwis are the 
^ the disease qtw^ condition of the cornea, the bacterial 
tU me of the palpehral fijaue, and the nutntlcm of 
the child. 

^MhoeoL— The tppheation of the fulpbormnido or 
peniciEiii ha* revolutionised the treatroeut of c^thilnu* 
oeotatorom and ha* «iecree*ed the length of treatment 


Tom aeek* to houra, . 

PmdUiH in tkisare of 150 000 to 200 000 Oxford tmiti 
n twehr boura, cure* dreroaticaDy 
local appheatiem of drop* containing 1000 to aooo Oxford 
“®H* per tc- may be employed . , 

SulphnjimUt Timi/y— Mph»pyixil>« BJplmto 
mte or Rdphadiaxtoe are equally efficaaom- Jh® 
“tnaog doK k I tablet (oms-oghth gm.) lour J” 

^4 bouTi. If no Intolerance follow* tb» 
i» tacreased to } tablet alternatmg with i Ubirt at tbe 
«oie lnterc*l»*£ujd cootmoed lor three to four day* 


X?‘rr;„rr., 

•Jtatei miat be ptotKtcl by 

twimcbil oc ,1««U be kept F^ee W 

he^ee «itb .reel ujtbepbc^ bone lotko. nonml 
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oJme or 1/20 000 potossnira permanganate Lavage 
shcrald be at tntervala of from one-half to trro hooiF donng 
the early stage* the tune Interval bemg gradually ei 
tended a* impro\tmert occms. In those cases, infre- 
qaenUy met wHh nduch fa 3 to react to aulpbonamidcs, 
local treatment ihould be persevered with m additwo 
I per cent atropine drops sboold be instlDcd into the eje 
once daily oihI i/i 500 flavino in castor oil few hoorly 
The ndmlmstiation of a polysralent detovKated \’acaae 
(imtIaJ dosei/iooc c. equlsralent to 500 millton organian») 
jhoold be comiaenced without delay and a further course 
of stilphonamide given In from ten to fourteen days. 

PreVenlive AipecU . — The sorest method of preventing 
the occnrrcnce of ophthalmia neofialormn is by the early 
diagnosb adequate treatment and high standard of tests 
of cure of gonorrbeea In the male and female In the coo- 
nection abo it is important to investignte aD vaginal da- 
ebarge* o d ru r nr i g in pre gn ant women the opplkahon of 
the appropriate treatment u of value in reducing the 
bicidfflce of oon-gooococcal ophthalmia neonalonnrt 
Latent infcctKin may not mfrcquently occur ra nude* **■ 
females and m only appronmntely 70 per cent of the 
mothers of children driTlopmg o^thahiua neonatonnn 
can a history of vaginal dnebarge during pregnanej be 
elicited The occurrence of ophthalmia neonatortim in an 
infant shcMdd be followed by the mvestigation of 
mother 

Prophfltctfc Wearorei AppBed to tb« Ohfld.— Proph) 
loRU 13 only of x’aJue m cases of intra portum or imnxdiafe 
post partum infection where tl»e organisms ore lying fre* 
in the conjunctival *ac ond are freely accessible to 
anhseptick IVoplijlavis » of no \’alue in case* in which 
inflammalon clmnges of the eye* ore present at Wrtb 
and equally loen not pre\-ent po»t partum in/ectioo 
prophjlaxa. must be combuicd with certain nipj^f 
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nieattiy imriing meftrora if it is to be effective. The 
I eyebda ihoold be cleansed with some mild anti 
•eptic tnd till adherent matter removed u soon as poMible 
the bead Ij bora and before the child has had time 
to open the ejn. As soon after birth as is poesible the lids 
«r» gently separated by an assistant and with a glass rod 
* tingle drop of i per cent, silver nitrate is placed m the 
<*der ctrrthiH of e^rh eye. After approximately one 
minute the eyes are finshed out with normal sallno 
•^'^®boiL Noriing precautions are directed towards pre- 
'^bon of conveyance of infected secretion to the baby's 
* 3 ^ by the mfant s or attendants bands or by tow^ 
etc. 

^ certain percental of cases the prophylactic apph 
otioo of rilver nitrate may be followed by a miTH or more 
RrCia conjunctival catarrh This may bo mistaken for the 
of an ophthalmia Deonatormo immediate hoc 
lerioiogical eommatlon of the conjunctival se a e tfa m will 
b the differential dia^osla. In the absence of demon- 
stration of gonococci the catarrh will settle down m 
tmraty-focir or thirty-six bourv with simple saline unga 
The o ccu irence of conjunctival catarrh following 
mtrate prophylaxis bos led to the trial of many 
other drugs Other atlver salts which have been used 
®crti*fally are protargol argyrol lonosol, or neoprotoriL 
"^bese cause no reaction in strengths of up to 10 p>er cent, 
but to be effective most bo used in freshly prepared solo 
tion, 

^‘anilart Gonoooctml OoofmKilTttli.— Infectjon of the 
««iunctival sac may take place at any bme in life tuhse- 
ffuent to the period donng which ophthalmia neonatonim 
““na. The eyes ore usually hil«ted by the digits! convey 
•«« of infecti\-c secrctioo from a genital gonorrbcca or 
through the mediom of toweb spooges, or other sofled 
toOet artieJea. The latter roecbanisra also accounts for the 
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Sporadic cases of gonococcal ophthalmia infrequently 
metwth tj wheaithetj'eisinvolv^withoutctmcctfnitaat 
genital infection 

The mcnbctioc jjenod and clinical course arc rimQar to 
those of ophthalmia neonatorum but ore frequently more 
rapid and severe In the early stages boctcnolopcal 
exammatJon differentiates the condition from a toclc 
conjunctivitis occomng m the course of a gonorrhcoi, or 



from a conjunctiidtis due to other bacterial causes ui th< 
more advanced cases the clinical preturo Is onmistalaWc 
Treotment ts essentially sunilar to tJiat for ophthatmla 
netDeiatorom 

Toxlo ConJtmctivlUs.— A meUstatic or toxic 
junctivntis may occur m odalts ns an accompaniment •'t 
gonorrhfcQ with other compUcatlons ruch os arthritis- 
The conjunctixti is red and oedematous pliotophobti o 
marked and there is a scanty mucoul or rouco-fcruknt 
discharge suffinent to cause glueing togctlier of the cjtIk^ 
Bacten logical examination r«n*eals that the exudate h 
composed of muco-pus mtb an entire obsenco of tw 
goTwcocnis or other orgonwms- Totk conjtmcthat 
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rc co\ 'e i > u nuprorement occors m the pmnary gemto- 
nr mary lokiii Photophobia necessitates the wearing of 
tn eye shade no other local treatment ii Tuoally tnchcated 
la lerere cate* however the intraverurai Ejection of 
calaom ealti b of vahie in procurfug temponixy fynip- 
tomabc rdiel 

Oonoooctal TriHt- — ^Thb metaitatjc conditioo whkh 
attach adolt males exchuively is commooly aaodated 
proetato-vesiaihrtis or with arthritii of the larger 
Joorta. The affection is usually imflateiaJ the course b 
chronic, and liabQity to relapse b roaited The earliest 
•ign of tntb b the occarrence of a tone of plnh diacolora 
twn roond the margin of the conwa from dflatatwn and 
coogestxn of the epbcleral branches of the ontenor dEaxy 
Brtaia. The Injection la most marked at the maigm of the 
cornea and may be associated with conjnttctival conges- 
tion. During the attack, the patient experiences neuralgic 
palm m the e>'eball and head. Photophobia and lacry 
mattoQ occur in varying degree IhstTiTbanco of iialon 
maj be the earliest symptom and nsuhs from haimess of 
the media from exodate or spasm of accocunodation. The 
characteriftlc signs of into ore kM of pupUlary reaction 
to light and to m^'drifttics loea of lostre and frequently a 
greenbh alteration of colour of the surface of the tm and 
the occnrrence of exodate m the antenor chamber Ad 
beskira axe uncomman in gono cotc al mtis 

Dta^novt — In the early stages iritis may be nustalcen 
for conJuDcttvitb In the latter hoirever there b no dis- 
coloratioo of the Irb the popfl reacts promptly neuralgic 
pain Is absent and moco-ptiriileiit secretion is presmt 
leading to gumming of the ej*elids. The mitillatKm of 
atropme rtMilts tn prompt and regular dilatation of the 
pupil If no adheswns are present the diagnosb of Intb 
lepends on the presence of pen-comeoJ mjcction sluggbh 
pupil reaction to light and discoloration of the his. The 
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iritis associated with earJy generaltsed syphihi a osoaUy 
bilateral, and there a a great tendencj to eiudatian of 
lymph (plastic iritis) the fcmnatfon of posterior sjTiechi* 
and the occurreDce of lymph nodule* im the im. 

Trtsimeni — UTille recovery frora an ottnei of gooo- 
coccal irftB depends upon the eradication of the causal 
genho-urmary focn* lo^ treotroent is of lalue in affording 

symptomatic relief inpre^’entingthefonnatioDofodhesraai 
of the iris and in prorootlng absorption of the inflamnw 
tory exodate. Sewe photophobia necessitates rest in t 
darieoed room m miidtT com the provTston of smoked 
glasses IS essentia] Relief of pom and neuralgia follow* 
the dllatabon of the pupil by atropine ond the appbcatj«i 
of local heat Full ddatation of the pcpil should be 
achieved by mstiOatian of I per cent atropme drops And 
maintam ed for a \reek or ten day* afler the dflappearance 
of all cymptoms The local appiicatioo of heat is by 
fomentatioas an electrically beattri pad or diathermy lo 
cases m whxh hypcrpjTcxm ts mdicoted for other conv 
pbeatioGs of goaarrhasi. this measure cut* short the 
attack of into relapse raaj bowev'er follow 
The oatJook m cases of gonococcal intis a vTinable • 
large nomber of cases recover coropJetelj and suffer eo 
recurroKe In other instances there a chronic lubihty to 
relapse In these case* the use of racanc* is of undocblcd 
benefit 



CHAPTER XX 


UEKTHEOSCOPY 

I N tbe InveftigatMC of pcrostent Infectkmi of the m»le 
or fauale urethra vUnal inspection of the orethia] 
raocDoa membrmiie and ft» ^eivinlar opoun^ (nrethir)- 
•copy) tfiord* accurate informatioo as to the state of these 
•tructtirei iThich often cannot otherwise be gamed and 
’diich leedi to the apphcabon of the roost efficacioos 
treatment. The nrethnMCope is also of great value in the 
fovestjgation of endocervialB complxatmg vnlvo-vaginitis 
m fantnatnre giris, tn the testa of cost of gonorrhtta in the 
Qdolt and to a less extent for intTa*nrethiul oper ativ e 
procednres m the male or female, 

The arethracope coosuts essmtiaJly of (i) a canmila 
flanged at the external end and haring a web-fitting 
ohttttator to iadlitate mtrodoction { 2 ) lighting and 
nugnifymg visual systems whkh are usually combined, 
and are attached to the Qange after the cannula is m 
pontkm and the obturator withdrawn and (3) an attach- 
moit to permit (Ustension of the nrethim by an or water 
preaeore. The lighting tyvtcm may be external or internal. 
In the former the source of hgbt » outside the endoscopic 
tube the visual field being Qlnminated by a pencil of light 
rcfiected by a mirror or pntm m the latter type a minl« 
turc electric bulb roouuted on a alender "tiTn ts posltuned 
in the assembled Instrument near the Internal opening of 
the urcthroacopic tube. For tnethroscopy of the anterior 
urethra an air-distensioo intemal-lllumhiatioo instrument 
rod as Hamsoo s urcthnneope if employed with straight 

ronnute f varying siie to amt the calibre of the IndhfiQal 

or thru tor posterior ttrcthroacopy the instrument 

333 
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may be tised with speaaJ cannula curved near tie tip and 
having a xnndow at the convexity of the beiL Special 
wateT'datensoD urethroact^ie* such as the Gdricgtr are 
however preferable and give a better view of the atmeture* 
in the membranoas or proetatic urethra. Urethroscopy B 
practioiily painJeas if the exammatioa is expertly carried 
out if a cannula size smtoble for the calibre of the nretbn 
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la chosen and if care ca taien to ovoid too great or pro- 
lotiged dtstension of the urethral amah In antencr 
urethroscopy the use of local anasthesu ihould iihert 
posnble be a\t)ided because of the alteration caosed In the 
appearance of the roocoos membrane nj poittrice 
urethroscopy local onaigeata fa ewentlaJ despite the 
DTucosaJ on/emia caused. 

TfwTimHftm for Vte of the Urrthroaoope.— The*} am b« 
*nmman*ed as — 

(1) In the m\‘ettigatkm of lub-ocnte and chrome 
urethntB ui male or female failing to rcsoli'e under the 
ficcBStotned measure*. 

(2) In th final tests of cure of gonorrhom, to make 
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certiin of rotitutlan to nortnal of the nrcthnl itnic 
tnrej. 

(3) To inveitigite md obtain »enim for darL-gitrtmd 
exiniTTartoo m cues of sospected mtia mvthrml chancre. 

(4) For local treatmeat of Intra-orethial 'warta polypi, 
etc. For trara-urethral InHidfin of peri-nrethral abacene*. 
(Urethroacopic treatment by probe or cantciy for chronic 
^idection of Littr^ a ^anda ia aeklofn advisable.) 

(5) In the mvestigatlon end treatment of the endocervix 
m refractory caaea of vulvo-vagtnitla. 

Urethroacopy la tn general conira-tnJiaUtd by the 
preaence of ac^e (or on acute exausrbatloD of) urethntia 
and by the prtaence of eente local compJjcatlons. The 
patkot have only a acanty nmcoxl, or moco' 

punleit nrethral discharge, and the nrme ibonld be 
dear ahboogh ihowmg a flocculate of threada. 

Tedndtua of TJrtrQmsccpr —Except in caaes 

fttdi aa the m et hio e co pk indiioD of a pervnrethial 
abeceaa when the bladder aboold be emptied and anti* 
aeptic orethral tmgatioo earned out before inatnimcnta 
tun the patient fw arethroecopy ahonM not have nuc 
torated for at least three to four hoars prior to eximfna 
tion and no prelunhiary urethral lavage shoold be giv en 
The strictest rules of antiaepsb ahcrold bo observed and the 
Sreatest care tekm m the atenliaation of the inatmmciit 
the lubricant the operator a h*r>H«i anH the glani 
Tbe patient may lie flat on an examination cooch with the 
pelvis lUjhtly reiaed on a firm flat caahion or ia pfafwi 
in the htbotomy position with the legi and feet resting 
ccmfortablj on aopporta. In the former case the operator 
stands on the ri^t of the patient in the latter he aits 
between the patient a thigha. 

The urcthroscopic tube with iU obturator in position b 
lubneated and Intxodoced into the orethia the tip bring 
directed towards and reaching the Junction of the b r 
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and roembrapom urethne. The obturator is witlxirawn 
and any excess of labncant is gentJ> mopped out by 
pajping probe-stjcti dressed with cotton w-ool down the 
csnnnia. If any free bJecding caoscd by the introductwn of 
tbecannofaisnotiminedisfeJycoDtrDUed bygcntlepreafure 
with the dressed probe it u wise to withdraw the cannula 
and defer eiaraiition to a later date because of the 
possible rok of emboiiam when nsmg air prrsenre to dis- 
tend the urethra arid the diActUty of obtaining a ciear 
field After removing the excess of modstnre the hghting 
and visual systems ore attached to the cannula and as the 
mstroment ii slowly withdrawn each sncccsnve field 
from the bulb to the extemai meatus a carefully 
studied The cannola sbcpuld be directed so that Its lumen 
lies m the long axb of the urethra and the tip centred 
on the immecliately piroximal ondisteDded portion of the 
urethra. In cases of difficulty slight arr dalension is of 
great assistance in the correct centring of the instrument 
On looking down a urethroscope when no air dilatatioQ 
has been applied the image u seen to consist of two parts, 
a central figure and the mucous surface Normally the 
walls of the urethra are in apposition the mucous mem 
brane being thrown into longitodlnal folds Tbc passage 
of the urethroscopfc tube forces the walls apart a short 
distance beyond the tip of the cannula the wails dove 
together giving nse in effect to a shallow funnel of mocoul 
roerobrone converging proximally from the internal end 
of the endoscoptc tobe mto the potoitial lumen of the 
urethra. The neck of this funnel f.e the potential lumen 
of the collapsed urethra forros the cent^ figure The 
mucous surface is formed 1^ the urethniJ mucoiK mem- 
brane separating to surround the cannula, Thrs gives o 
wheel-spoke appearance due to the radiatloo of the 
longitudinal folds of the urethra from the central figure 
to the penphery 
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A* the VBiloTM portions of the orethra are In turn 
fnmrrwi^ dunn g the coorte of • urethroscopy careful 
oiservitiQn ihcnid be of — 

(i) The form o{ the central flgore 

(j) The colour and appearance of the raucous mmv 
brine, and the regularity of the radial stnatiom 

(3) The appearance ^ the openings of littrii a gland 
docts and of the Incmue of llorgagm. 

U) The eaae of dilatahlUty of the urethra under air 
datemion and the fubeeqocDt contractility when the air 
pftssoreii diacontmned. 

The application of air pi e amie canaea boUoomng of 
the nre tJim and beodes permitting assessment of its 
tesfUmey greatly widens the field of view and stretches 
the openmgs of the Littris gland ducts and Ucunc of 
Ucsgagis mflVtng these s lmctui es more prccninent 
Urefhrcaootio Aitpokcxdcqs of Nocmal Aptetkff VnOxn. 
•xTbe m occmi roeiabrane of the healthy urethra shows 
considerable varntwe in coknr not only m dhSerent 
individnab but also m dtffer mt portions of the same 
urethra. The colour progrewively deepens pronmally 
from an nrvnnir yeDow or yellowah-plnlt in the region of 
the gtaia penb to a full red transfused with yellow m the 
bulb The colour a de penden t upon the frequency of the 
blood \-esiels, wbicb running longitudinally In the sub- 
mucous tissues Import to the mucosa its characteristtc 
hue and Tuscalar striabaos The nnoerth eprtheltal surface 
of the urethra lubricated by the alkalme secretbo of the 
Littri s glands has a charoctenstic hatre 

In the bulbous urtiMru the central figure is a transi'erse 
slit the longitudinal frdds of the urethra and the vascular 
stnatioui ace well maiVed and ore more pconounced in the 
low T semiarde Under air distenskm the walls spemg 
apart and transverse muscular rtoga become apperect 
under the mucosa. As afr-pressuie. b increased these 
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daappcar from view leavliig a perfectly anwoth giistemng 
mnet^ surface of yellowish pmk tint from the emptying 
of the sub-mucosol \Tssels On cessation of tir pressure 
the walls p romptly collapse together Lacuna: of Uorgigm 
are recognised in itTnall mimben as small V-sbaped 
pouches with a broad end directed tenrards the mea t os. 
Littri t glands are numero u s bat are often mvHible In 
health under full air inflation however some of tbdr 
openings may be recognised os tiny apertures in the roo/ 
edea or floor of the bulboos urethra 

The ortflee of the raembnioous urethra and the operangs 
of Cowper s ducts can be inspected in the fnlJy dstended 
urethra. The former appear* as a lioriiortal oesctiitic 
hooded sllL The ducts of Cowper's glands open cm the 
floor of the bulbous urethra and appear os two pest 
shaped onfices lymg one on cither side of the nud-liti^ 
Occasionally one orifice be» m front of the other of boA 
docta open rato a \ -shaped pooch The course of t« 
ducts may be shown by a ridge id the mucosa fcoxiflttl to 
their openings As the nrethroscope is withdrawn the 
longitudinal folds gradually become less marked and die 
central figure becomes a \'erbcai *ht , 

In the paitU ttrdkra the central figure » small and 
circular the mucous surface ts of lustrous rosc-puik 
and the lorgitudiDal folds of the mucous merntraw a** 
the \’ascular striatwns form a regular stdlatc 
radiating from the central figure Elasticity of the uretio 
IS inark^ slight au distensioD shows fcob-muco s^ ^ 
cular muscular rings which disappear under inerfa*” 
prtssure On the roof of the fienfle urethra 
of llorgagni are seen in \arymg numbers in the 
On either side bes a chain of Littni s glands. These 
jra also nregulariy scattered on the lateral walb ai” ^ 
the floor of the urethra occumng in greatest 
the repen of Ihc pcno-scrotnl jimctwn wd immed 
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jT ujim al to the fcata mvicnlam, lo the regwn of the 
fom nmetilam the central figure Is m the form of a 
•HEiJl vertical ovoid slit the mticoui membrane is of 
pale jtUcw cokrar end ihowt no loogrtudinal fold* or 
rtriatloo Thi* ire* is highly inelastic and un 
ropomive to attempted air dilatation The lacuna magna 
(\*lve of Gnirin) a visible on the roof about one inch 
pr cti mal to the ertemaJ urinary meotu*. 
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Ursfhraoopto AppeariDoes in (be Pioaed Anterior 
Urethra, — The mofbKl chanf^ occurring in the nrethra 
during the sub-acute or chronic stngei of gonccrhceQ 
depend to a great extent upon the acntcne** and duration 
of the uTrtlal mfectJon and the degree of soccea* attending 
any treatment applied. The urctbroecopic ptctuie seen is 
often complex but can be rcsoli-eU into ■o'cral factors 
(i) Alteration* m the colour lustre and appearance of 
the urethral mucona membrane 
(J) Alteration in the elasticity of the urethra. 

(J) Pathological changes afiecting the lacuna of Hot 
gagni and the ghmdi o( Lltlrf 
In aortc poiwrrhcea tlie htlthl infUmmatory reaction 
imuliic’il u ifxrraiod iiucnbnt} and small roond cdJ 
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miUtraticn of the aiTectcd tusues Jeoding to umfonn 
angry redoeas congeatfoo and ctdema of the raucoiH 
mcmbrarie and obliteration of the normal longitndmal 
folds. As the disease continues a progressi\‘e connecthr 
tafue probfenitKio occur* tending to the deposition of 
fibrous hssoe ond causing aftcration m the eiastH:it> of 
the urethra Tlicse p r ocess es continue to a greater or lea 
degree throughout the coorae of a gonococcal infcctioB 
complete or partial spontaneous resolution may lioweirr 
occur at any time 

Infflfamfioni.— According to the degree of fibrosis >rljJch 
ha* occurred infiltrations may be classified as soft tracd' 
ttonaJ or hard In »oft infiltrntloo with tnmimaJ fibrous 
tisiue depoeitioa the raocoo* membrane i* red and vehrty 
ID appearance often with localised dorlvcr red rro*fons of 
the eplthelnim or granoUtoig areas. The central figure 
13 regular the radiating foldsoresmalJer id namber wider 
and bleed easd} At this stage the elasticity of tlie urethra 
Is unaltered TTiere » usnalJj concomitant invTsJvTffloil 
of the Littr^ s glands 

Furtlicr deposition and ofganention of fibrous tnsce 
in the alTected area* leed* to an alteration in the riiarwrtcf 
and appearance of the infiltration < ruduaJiv the urethral 
mucous membrane becomes less congested the central 
figure becomes more irregular and often ktellatc the 
raihating folds are ai^mmetncal anil dcrpJj marled 
Under air pressure dilatalioa u sluggidi an<l ofim 
unequal in ditTcrent portloDs of the urethra when the 
air pressure is released coUopse tv dela\'«l or tlie urethral 
canal ma\ remain patent after the endoscope is partalh 
withdrawn Fibnxi streak* arc not infrequently seen m 
the muerna ( tape of transitional Infiltration) 

Later th* mocoos membrane becomes bJanclird tlw 
columnar pitlielium is replaced by the squamoo* tjT*’ 
the surface iv uneven irrrgnlar ami frequently nacreou 
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Soft inflltTiUora of the urethra cause no difficutty to tie 
iDtrodacbcai of an eGdoscoptc tube traimtKJ^ infil 
lioca may cause tome gnppmg aitbec^nniuanp^sreci 
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hard infiltrfltxaw {stnctore) prevent th paMflgt of the 
uamunent and pemrtt the inspection only ol the dostat 
Mpert of the lesion twarert the pwatus 
Mortid Appewttioe* ol Ut«an»l Giaialute Btrwtom.-- 
^hToi\-eme*t ol the gUnds ot and the lacu^ ol 

Sorgsfm a an inN-anaWc accampammeot of 

NormaCj UlUd s glanda secrete o clear tmona. infecUon 
a indicated by the allCTalwm the e rudate to tnuco-po* 
or put. -n^c openings of the gtand doctv normally mctm 
P»tooi 3 show as angry ted points oUeo nu»ed a^ 
papdLform and fnrroonded by a xone of hvperKjma. In 
»ocoe cases the affected gland-doct* are -wi a* 
poctets m the moowa, dtacharging moco-pus or u 
Liter ttsges ntschI mocoid inatetixL OccIu’hoo of the ■ 
may result m sbscea* lonnatJoti oe m Uie ftsmatf 
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cysts. These ktter may also occur In the more advanced 
stages of infUtration and appear as small yellowish 
roonded projections into the lumen of the urethia. Patch\ 
or stellate depostj of fibrous tissue are often observed 
surrounding the onfices of the gland ducts and radiating 
into the surrounding mocoos membrane Tlie pathological 
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clianges obsened m the locuncr of Morgagni arc rlowly 
similar 

Hev5lution of soft or Iramitjonai infiltration and of the 
giaodular in^-olvcment follows the imtitution of irretJir*! 
dilatation at regular intervab Tlierc u gradual rrsorptran 
of fibrous tissue the colour and appearance of the mocoos 
membrane and its glandular openings gradually return to 
normal the elasticity of the urethra is rcsto^ Mliib 
tnms-orethroscopK: treatment bj medicated probe Inifc 
or electric cautery is seldom indicated It ts of unpcaltmct 
tlut the |a o gress f the indisulual case sliould be obsrfiTtl 
by rcpcotttl endow op> 
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roftctkcr TTreflmaoopr — ^Visoal exammaUcm of the 
porterior nrethitt b less freqaently carried crat than 
mtariororethitocopy Agreatafdegreeof skfUinmaiiipo- 
iatioo of the mabttment b required^ and the utmost 
pmtlaieai b necosaiy to avcM hicmorrhagc 

»hidi may render aarisfactocy examination impossible. 
The patient b m the bthotoniy pofltion, the 

opoaior rittmg between the patient • knee*. After the 

•aterior and posterior nrethne have been an**tbetiscd the 

“doacopic tube with its obturator fa position fa lubricated 
®>d pasted along the penile urethra until the tip reaches 
the pmctian of the bulboos membianoiis urethne, 
"The beak iboold be directed towards the floor of the distal 
part of the wethra, and rotated ttrwanb the roof as the 
Wb tt approached. Depression of the external end of the 
ciianik, aided if ne ce s sa ry by a supporting finger on the 
prriJieum causes the tip of the msbuiMst to ents the 
P*tenor arettua along which it b directed until the 
pshrt reaches the level of the vesical iphincter The 
obtnntor fa withdrawn and the vjsnal field fa dried 
hy fwabbiog and the optical and lighting devices 
attached. 

"The renunootanom o seen to project forwards Into the 
'’^®dow of the nrethroscopic tube the proitatic atriclc 
h«tij TmHe ra the mid Ime with the minute openings of 
the conunc® ejaculatory docts on either cdo Laterally 
the prostatic smosei are seen as kaigitndmal fosa® cm 
eitb« (ide of the venunositanare The orifices of the 
Pi^tahc ducts are frequently not recognisable in health 
or have an apprarancB aunOar to that of the openings of 
Lrttrii e1nnrf< Tbe mucous mcmbnuie has a much 
redder appearance than that of tbe anterior urethra and 
has not the aomc lustre or vaaculor striaticms. The central 
figure u that of an ui\Trted U the opm-ard projection 
being due to the verumootanum around which the lupcnor 
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cysts. Ttoe latter may also occur in the more ndvaj>ced 
stages of infiltration and oppear as sraaD yeUowrsh 
rounded projections into the Iimicn of the nrcthia Patch) 
or stellate deposits of fibrous tissue are often observed 
inmxmdtng the orifices of tlie gland ducts and radiating 
into the surrounding mocoos membrane Tlic pntliolngical 
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changes observed in the lunuue of Morgagni are r}o*eiv 
umilar 

Resolution of s< ft or transitional infiJtratwns and of the 
glandular ms'ohcment follows the institution oi urelliral 
dilatation at regular intervals. There ii gradual resorpticc 
of fibrous tissue the colour and appearance of the jnucous 
membrane arxl its glandolar openings graduaJI) return to 
riorroal the elasticit) of the urethra is rested \^'hdr 
trans-urcthrowropK: treatment bj medicated probe knife 
or electric cautery is seldom indicated it ts of importanff 
that the |HOg re» f the indis idual case should be obsmtsl 
by rcpcateil endov jrj 
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eannnedin theTrendelenbCTgpoaJtloo to prevent seepage 
ef nrine from obscttnng the niethro^copic picture. The 
cMtmk^Tlth its obtcrmtor fitted b passed tioog tlietuethra 
®rtD the tip enters the bladder The obturator is with 
drawn, and the bladder capbed by ft soft rubber catheter 
peuBed through the endoecopic tube. The ■mtiai and 
bgbting syitemi are now attaidied and the trigcaie of the 
*3iaddCT inspected. As the arethrosojpe « gradually with» 
drawn the \‘eslcil sphincter i* observed to do9c behmd it 
The mtroooa rnembranc of the urethra is smooth lustrous 
if I pale pndc coloor and ts thrown mto longitudmal 
fiJdt Glandular openings are InfreqnenUy seen, Imirte 
^Wy proxfmal to the external meatus the onficea of 
St<at > tnboia a« teen on the floor or tida of the urethra. 

Tbe pfitbologicd condition* found in gonococcal infec* 
boo q1 the female urethra are closely aimflax namely 
Bilection and oedena of Ibe onKcna membrane soh- 
infiltraticins and inlectkm of the glandular 
tti u ct ur e a . 
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walla fall closely in folds more irarocroas and delicate thin 
those of the anterior oretbra Behind the venunontinom 
the prostatlc foasette t> seen extending to the D«h of the 
bladder As the urethroscope U withdrawn the projectioo 
formed by the vernroontanmn drsappeam abruptly before 
the distal porbon of the prostatic nrethra Is reached- 
Inflammatory change* ol the pwtigltt Hrrfir# cause t 
peculiar dull, velvety cyanobc colour of the mocosa, 
most marlced over the veruroontanum the prostatlc 
atncle is gaping and dischajgeB muco-pus or pui. The 
onfices of the common ejocolatory duct*, commonly iht 
liLe and of the same colour at the sorroonding mocou* 
membrane become more roanded arc shghUy raised 
above the contigDous sorfacc and arc encircled by » 
byTpersemic Inflammatory aone As the conditioo progresses 
the onflees become dilated with everted pooting edges. 
The onflees of the prostatic ducts are seldom vwlUe m 
health but In disease undergo change* \‘ery closely sunibi’ 
to those In the Ljttrd s glands of the anterior nrethra. In 
the later stages of infection tub^epithellal fibrosis ocean, 
causing mregtilar iclerotlc plaques or grmnolating arf* 
on the mucous membrane The \'cruniontanuin becontf* 
shrunken and flattened end the onfices of the ejaculatory 
ducts stenosed. 

The mucous merohnme of the healthy memirt^eits 
urethra is lustroo* of a dark red hue stnat^ with jeflotr 
and has nameroos delicate longitudinal folds. Gtindal*^ 
stmrtuna are scanty ^\^lcn viewed by the mrthroscopf 
the central figure b ponctiforni and u surrounded by 
manv fine radiating folds Air dilatation shows the oiBal 
to be highly elastic from the action of the compfc***^ 
urethra mosclc The changes resulting from goetococcaj 
mferti >0 correspond to those seen in the inflJtrat]\‘epfoce'i 
in tin anterior urethra- . 

ITrsthrofCopy in tht FemaJe.— Tlie patient sJiouW w 
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btjon pQitulabon or oJceration or rarely a tcnall elastic 
nodule 3 to lo mm In diameter more d^ly situated m 
die tB*oei, is fcruDd. In the male the common ctes m 
crier of ircqueocy are the coronal tolciu the ^ana penh 
die inner aspect of the prepuce, and the urethra In the 
fmule the lesjon may be apparent on the vulva. The sore 
'ttoaOy heals fpontaneoittly and rapidly 
AirnStu — Stiftnen and aching m the groms especially 
on TiDaiig, may precede or call attention to the a d e ni tis 



Fw a* 

Ly np hc fi tti lodi* dccdmI* *bc'*ta| 

W£l crom oa imUiple uouaea 
n|;bt fn* 

Il’ich becomes apparent in from one to ox week* after 
^ appearance of the genital aore Lymphangrta ol 
character infreqnently occurs At first the 
^dirged gbnd* are discrete slightly tender firm and 
Later they become matted together (pcn-adenitis) 
^wina tkp oc cur * the afcm aaainne* a purpUth colom 
adherent lo the nndeT^mg mass and multiple 
form. In the ahaence of treatment the •muses 
ffl from two to ta elve months leavmg thick pockered 
«ara, 

tpnpiopu may be slight or marked 

•4 




CHAPTER \XI 


O THRR coHDinoKs coamoHLT befebbed to 

VENEREAL DISEASE DEFABTBIENTS 

I N addition to those diseaies already referred to m tlw 
differential dla^osisof the venereal diseases q number 
of conditions ore not infrequently referred to tlie special 
departments because of the slmflarity of the ajinploos 
and aigns. In general these fall into one of three groups — 
(i) Geniial ulceraitoHi eg lymphograimlonja fnguinaJc 
ulcm acutum sulv® or granuloma Inguinale 
tropicnm 

(a) Genilal ii^harga resnJtuig from eg balanch 
posthitis non-gonococcoJ urethritis non-gcoo- 
c o cc al N-agiDitis trichomonas x-ogmola uifesta 
Pon vagmai thrush 

(3) Shn condiUont eg scabies impetigo genitoJ warts, 
10 wluch the genital lesions suggest Bj’pliilitic 
infection 

LTKPHOaBAirULOIIA UTOUDIALE 
(Porad^Uu) 

Ljmpliogmnuloma inguinale u a \Trus infectwci diarac 
tensed bj subacute or cliromc mflammatory dianges in 
the inguinal and iliar groups of IjTnph glands frequenll) 
leading to suppuration and the formation of intractable 
sinuses in tlie groin Tlic pnranr} lenon occurs frooi 
three da\-s to three irreks after eiposure is ustiall> single 
and consists of a painless licrpetifoim iTode of arculsr 
or o>T)id contour lar^ing from i to 4 mm m diameter 
frequcntlj a raised papule with slight centraJ NTvicu- 

546 
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latton, puttnlatkm or nlccrmtion or rarely a small daitlc 
Qodole 3 to lo mm m diameter more deeply sltnated in 
the tusaea, tj found In the the cammon sites In 
order of frequency ore the coronal solcns the glans penis 
the inner aspect of the p re pu ce and the tnethra. In the 
f rmnie the Icsan may be appamt on the vulva. The sore 
oaaHy heals epontoneoasly and rapidly 
AimUu — Stiffneei and aching m the groins especially 
CD walkings may precede or call attcnbon to the ademtls 



'inch becomes apparent m from one to six »Teki after 
Ihe appearance of the genital sore Ljinplwingitis of 
painlei* character infrequently occurs. At first the 
t^darged glaials are discrete slightly tender firm and 
mobile Later they become nuitted together (pen adanUs) 
floctoaUcm occurs the skin asinmes a pujphdi colour 
becomes adherent to the underlying man and multiple 
stmaes form. In the ab*icf»ce of treatment the smoscs 
heal m from tv.-o to tw el -e month leav-ing thkk puckered 
tears. 

Const syiftpioms maj be tUght or mar^ 
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Lassitude prostration anoeexU stButing loss of M-dght 
and fever of iiTpgolar orintermitlent tj’pe occur Articular 
pams maj be complained of witJioat apparent local 
ciiangcf or roaj be associated with dllTose swellmg about 
the jomts. Ei>lhema nodoaum may appear set or eight 
^^eeks aiter the comroencement of glandular enlargement 
Compiicaiumt — Complications tn the male occur in (he 
late stages of the disease and loclode elephantiasis of the 
perns scrohrra and lower limbe Stricture of the rectum 
may occur m males bat is more frequent m females In 
the female elephantiasis vulvie and rectal stricture ore 
not uncommon Infection of the male urethra with the 
IjTnphogranuJoma inguinale vinu giiea nsc to an in- 
tractable luethntis charactensed by a ruocoicl or muco- 
purulent discharge UretbraJ stricture otod sinus forma 
tjon may be sequel* rertaJn cases of uretlmtu witboot 
other dnucaJ evidence of lyiDphogranoloma inguinale 
infection characteraed by chronlaty and a *ago- 
grtin appearance of the orethral mucosa f sagogram 
or UaeliA arethntis) give po*!(li*e reactions Math Frtis 
antigen suggesting lo/ectioo with the l^Tuphogranokuna 
ingumale \iru3 or some closely allied organiwn 

Dttgvcats — LympbogranuJoma inguinale must be dil 
ferentiated from the manifcstntions of sj’phila chancroid 
ulcerating granuloma of the pudenda lind other genital 
ulcerations while the adenlto most be distmguialicd frttn 
that following tuberculous infection The clinical course 
transjence of the gruital leswns foUmred by *1 om1> pro- 
gressive intractable adenitis with later multiple sinos 
formation prewnts a clear-cut draica] picture which 
should not lx confused with other poswbihtk*. The 
possfbiht) of jphilis must be exduded b} dark-grooitd 
carammation < / the initial sore and bj subse^ent ^\a*vT 
mann obsemiti on it must lx* remembered that Irandent 
false positive Ic^koI reoctions can occur in l^j-mphu- 
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puralDma h^ gnTnoTi- ChancroMi Is eichided by a negative 
ReHBbema test Fm 8 test {an intradennal reaction with 
grmWtm of the tpedfic virtu prepared frotn the pns from 
hhbot of known or from the biam of Tnlr<> Infected 

by intncerebral inocnlatkm) is specific. A positive 
reaction is noted m twenty four to forty-eight horns as a 
palpable dome-thaped Inimnnatory papule surrounded 
by an area of erj^ema Vesicnlation, pnstulation or 
ceitial ulcerahnn may occur The Frei test may rranain 
positive for life in of lymphogranuloma Inguinale 
or may become negative leiveral yean alter the infection 
aheth^ 

Trtaimtni — Rest In bed adequate ahnple diet and 
tomes are esuntbl Anemia if presoit should be ede 
(pately treated Antisyphllltlc treatment ts ineffective 
Many cases react pro m ptly to sulphapyridiiie sulpha 
fbiazole or falphadlaxEne or to andmony compounds — 
antimony and potassium tartrate or ttibenyl Pyremal 
therapy if avaflaWe, is the treatment of choice A senes 
of fevai induced by physical measures or by the intra 
^renoos injection of Pjnfer B coit or T AB vaccine u 
foDorred by rapid healing of the lesions Surgical mter 
venbon should be avoided In the early stages eTtennve 
•nrgical e.vcision of the afiected glands is follcnped by 
clephantiass of the lower Hmha In Icng-ftanding cases 
fi*tule may require to be opened up and plugged with 
B I P P iodoform game, or salpbonamide powder applied 

iniOUl AOUTHM TUL7S 

Ulcui acutom vuIn"* u a rapidly p Togre ssA T acutely 
painful alcCTmtfcm of the \'alva doc to B crassm The 
disease cornmonly occurs between the ages of fourteen 
and twenty but b not infieqnently met with later in life. 
The areas mvolNed in order of frequency are the inner 
aqxcti of the lobta mhiora and nja)ora the interiabl ’ 
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fold the vaginal introiha ood the fo*»a naMCuIaris, The 
lesions may be sohtaiy bat ore commonly multiple. 
Shallow or deep rcmid ov'otd or Irregular ulcers oppear 
with a soft greyish whjte or >’elkrtritli hose A hnght 
red mflaimnatory areola Is often present Acute local 
burning pains are complained of there is not mfre- 
qucotly mflammatory erdetna of the labia Some degree 
of fever maj accompjany the ukerabon which ts progressive 
and maj eiterxl throagh the integument to inrtJve the 
deeper tissue*. Regional adcnitb » absent 
In the absence of treatment the disense mav run a sell 
lumbag course hcoUng tending to occur in about two 
week*. Relapse is however common and spontaneous 
cure may be followed by almost immediate recurrence. 

Diagnoni —'Ulcus acutom valw has to be diflcTentuted 
from other acute paiofol geoiul olceranoos notably 
chancroid. The more acute cemrse the tendency to ntpW 
spontaneous cure ability todemonstrato Z1 crauarinthe 
iesTon and a zjegafrve ReenstJema test compiete tbe 
difierectntion 

Trtstuwit —In view of the liability to spontancota cure 
and rectuTCDce it adiGTicuJt to aawas tbe value of ireatmeot 
Cleansing of the local lesion* and pomting with i per croL 
gentun violet or dusting with sulphonamide powder are 
of i-alue in relieving the symptoms and promoting cure 
Orally sodium sahey late (gri xxa t tLs ) mav be followed 
by dramatic results, ■UtemafivTfj (he ulpftofiafmdc<, <*■ 
vitamin C may cur rapidlv 

OEAJTTJLOICA ZVQUIirALE TBOPZCUH 

( Ulceraling OrMauhma of tk$ Pudenda) 
Gronoloina inguinale tropicmn u a contagxnis ufccmtfvv 
process invariabJv a socuted with Donovan bodies 
are found within tlie mononuclear cdb and cliaraclm'^ 
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by cctmave ti»oe dertrnction and scar formation. 
The dueaoe h more comm on m negroei utd eapeoally 
Tlie Initial loioD commcnca as a papole which 
®largei and fonns an nicer with an irregnlar undermined 
edge and a base of dirty-grey grannlomatons tiwoe 
there is a profuse malodorons discharge The ulcer 
*pTtadi penpheraUy the advancing border bong raised 
“dahr and ^axed. Secondary lesions occur from auto- 
^“^“^Tdatkin. Hyper tr ophic vegetations ipnrtg from the 
base of the olcers givmg rise to papillomatonB fungataig 
Hmhng « by dense baiids of scar tissue which 
lead to local disfigurement or to mechanical elephantiasis 
btm pressure on the lytoph veasela. Unliiple smuscs may 
in the scar tarae for long perioda. Despite the 
dfftnkaty of granulotna inguinale trojjicum the regwnal 
vinph gbads are not enlarged. 

The diagncab depends ultimately on the cxduskm by 
the appropriate tests of other tanses of gontal ulceration, 
•bid on the demonstration of Donovan bodies in the mono- 
“odear cdh of the lesion. The condition generally reacts 
to mtni>‘enous mjections of antimotiy arxi potaasnun tar 
hate. The commencing dose is i to 3 c c. of i per cent 
^hrtion the dose being increased by i c c cm alternate 
days to a maximtira of 10 to ja ci: Other antimony 
Preperstwns, tg stibophen may be employed. If this 
biils \ rays or radimn are indicated 


BAL&VO-POfTHITU 

Inflammation of the moctnis membrane co\-ering the 
Gbns piout a called balanitis inflanmiatkm affecting the 
mucous aspiect of the prepuce is termed posthitis. 
^ uiflanuriatlon niually affects both surfaces ifanul 
taneoQiij the term baUno-jxathlta should be used. The 
tj freqncntlj asvxiated inth 0 phmiosii which 
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may be congemtal of acquired as a result of local Inflam 
matory cederoa, 

Sytnpiomt end Sign * — There is usually some degree of 
heat and itching or IrrftatioQ re f erred to the glans and to 
the prepuce, D yami a and frequency of mlcturitkm may 
be complained of On examination a sickly smcJling 
whitish yellow discharge fa 

^,11 - found to be exuding from the 

T preputial meatm Retrac 

^ JfQ ^ wH tion of the prepuce re^■etb 
a brightly reddened mucom 
OT^riVfEiW membrane with its folds 
tiuckened from submncosal 
(cdento. TTic superficial epi 
thehom Is macerated and 
shed exposing tJ>e papilke, 
and leading to f up e rfa al 
erosiona or later deeper okm 
twns Irregular islands of wtutoli epitheJium are fre- 
quently left The fcnguinaJ lymph glands ma> be slightly 
enlarge and tender mfloirunatory cedema or lym 
phanghis may render the prepuce nretroctible pbige- 
denic gangrene may rarely lopcrvesie 

Dttgnosu — An appireoation of the \’anoui causes of 
sub-preputal discharge and complete cxammatioo of the 
mdhddual case mil lead to the establishment of the true 
diagnosis and a\ Old many common errors. A sub-prepoUal 
discharge associated ttith dyiuna may be conftBcd with 
gonorrheen or the institution of treatment on a hasty 
diagnosis of bolamtis may ignore the posslbDity of • 
sub-preputial primary sore The possible cauvs of balano- 
posthitB or of sub-prcputial discharge maj be sum 
mansed — 

(i) Infiemmsiory 

(a) Spfcijtc tnJfdioHi — 
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Stcondary to g O Do cocxal urethntk. 

Sub-ptrpdtial ciiancre or Icsicm* of Bccoodary 
or tertiary syphfii*. 

Sab-prepatW ciancrtrid. 

Tncborconatou* mfeatatioa of the subisre- 
potial sac. 

Foao-spcfflary (\TiKeat) usiectsoos 
{&} 'Soihtpta^in/ectuna — 

Nonspecific mfectioo of the sab-pcepotial sac 
Irflcrertog seRual eatposnre or secoodsiy to 
any cause of noo-spedfic urethntjs 
[t) Tra»MaIxc — 

Fdkwing the use of xmaaitable or over 
strong anuaeptKs os propbjdacttcs less 
commonly i dwy ner a sy to the chemtcsis or 
contr»cepU>*es eajfio>Td. 

CeRttrtKfoMdl 

Smegtna acammlatioa the resolt of personal 
neglect may tend to the fonoaition of 
coDcretwns wrth later rttfchanifal oicera 
tksn and lecowdaty infection. Glycosuria 
dmjnic brrtalkm of tiis cab-preputial sat 
from local deposit of nnnary sagar in 
diabetes is a not mfretjoart cause of belano- 
potthma. 

( 3 ) 

Sub-preputial papQkcn&ta 
Sub-^re^tial epithchomata. 

Corelal local taammatton should enahie the to 

reach a dagnosU or indicate the necessary iin.-eiUgatioiui 
T nlmtid — Lntil the cause of a baiano-posthitu ti>r 

b«T> d tKm ered. and the poasihibty of »>T>hihs l«Trraiot^^ 
crchided no local appleaifoas should be made whkfa 
might prr]cdice the denymitraUQO of T p^Jhiam If the 
prcpoce a rrtractible the maintenance of total drsnlfpcsa 


354 DIAClfOSIS AKD TMAIMEUT OF \’ENEREAL DISEASES 

by thoroogh washing with saline followed by drymg of 
the glans and preputiaj sac and heavy dostlng with 
powdered sulphur or the application of Dennevan* (a 
vitamioised itreptodde cream containing 35 per cent w/v 
sulphonamide} wiU promote the healing of many cases of 
simple or non-specific balano-posthitis After e^usioQ of 
syphfits stronger antiseptic applicathms ma> be of value — 
I per cent picric add in spirit 10 per cent resorcin in 
glycenne or a dusting powder of } to i per cent nc 
sahcyl m talc. In other coses the treatment of the 
underiying cause pnmary sore chancroid gonorriicca 
diabetes etc, on the accepted prinapJes Is earned out 
concomitantly and results in cure. 

Inflammatory phimoab with inability to retract the 
prepuce should be treated by copious sub-prepotial imga 
tioD with normal or bypertonJe saline at a temperature 
of zzo to ZZ5 F four hourly and the intermediate appli* 
cation of hot fomenUdoru of 50 per cent niogncsiuni 
sulphate solution Doml sUttnig of the prc p oce co- com- 
plete arcumdsioo may be required if there is doubt 01 to 
the nature of the urxicriyfng lesion if the condition does 
not Improve under conservatiw treatment or if phagedena 
super\'enei 

HOIf-GOJIOCOCOAL Tnue rrmiT Tg AJTD VAOmTIf 

Apart from gonorrhaoi numerous ocute mflammatofy 
infections of the male urethra or of the urethra and 
vagina of the female may occur the symptoms and signs 
of which often doselj nmnlatc n true gtmorrhera. The 
various causes of urethraJ and ^'QglnaJ discharge have 
already been considered in the dlffcrentiaJ diagnosis of 
gonorrheea and it u only necessary here to emphasise the 
importance of tlie complete climcnl and bacterkJogiea 
Lrutt, Le*cbr» 4 Webb 
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bawtigRtion of anj luipected c*»e to determine the 
ttieJogy ind direct the counc of treatment 


TBIOHOHOSATOIfi ISFE5tAI10ai 
Irichomonatooi infestatkm ts not upcuniTnnn in the 
female bat is lets frequently recognised in the imie In 
the focroer the pre»encc of tnehoroonas vogmahi in the 
N-apiA a Mioctated inth a defirdte train of symptoms 
Itdiine and burning of the external genitalia occur 
occasionally a dull aching pam referred to the lower 
abdoimnal quadmnti i» complamed of There i» a profuse 
frtqnmtly rDalodorora va^nal duebarge. 

Qa t cal exammatior reveals a greater or leaser degree of 
vuhnta with frequently an intertrigo eitesiditig down 
the amer aspect of the thighs. On separating the labia 
an abundant greenish yeUenv or greyisb thro frothy dis- 
charge of low pH U ooted. The vaginal mucous membraike 
appears thin and shows marked mflaxomatory and desqua 
mative changes deaquanution over the vagmal ruge 
in tl e mQdcr cases gives rise to charactenst jc strawbory 
patches or m more leifre cases to a geocrahsed raw 
beef appearance. The dtanges Involve the irbole extent 
of the vagina and vagmal portion of the cervix uteri 
sto^i^nng short at the sqoanio-macosal )anctiou of the 
eitetuoJ os. The urethra b not mfrtqaently mvotved and 
the or gan is m s may reach the bladder or even the kidneys 
gn-fcig rbe to symptoms of cystitis Or pyelitit 
The rmpeaumee of the recognitkm of the trkhomonatoas 
mfestatioQ lies m its not infrequent ossodatioH with gono- 
coccal mfectioo DemonstratVon of the gonococcos may be 
difficult or eroi hnpo«fble until the profuse discharge has 
abated under treatment PetslstencD of a trichomonatiMis 
•aguiitu u also o common couse of protxuctkm of 
cocral Infcctioii 
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Diagnosis — Conflnnatlcm of the rltniral diagnosis of 
tnchomonatoos vaginitis depends on the recognition of 
the causal prototoon Thu may conveniently be done by 
the dark ground examination of fresh moist prqxirabons, 
by the miCToecopic examination of films stained by 
I-ebhmanu s method or by cnltarcs. Dart-ground cx 
ommabon of fresh secretion is easily available and satis- 
factory The parasrte has a body length of ibfi to aSji 
and u recognised by its Jerky movements of partuJ 
rotation and by the obscrv'ntion of the rapid move- 
ments of the foim anterior flagella or of the undulating 
membrane 

Treaineni —Complete cure of tnchamwiatous infesta 
tion 13 possible only by protracted treatment Local 
cl prim ing by moist swabbing with green soap solution » 
foUowed by complete pamtmg of the vagma and veginaJ 
portion of the cervix with i per cwit solution of genian 
vwlet or I per cent lactic acid and the msertion into the 
posterior and Uternl formces of three acetarsone pessaries 
— (S ^ C (if and U ) or Devegnn (Bayer) ) Tins treat 
ment should be repeated daily and gradually diminalicd 
in frequency according to the clmical improvcanent After 
the condition lias aj^iarently cleaned the patient sliould be 
advBod to retum for a single Ircalment immediately after 

the menstrual penod during the next three to four months 

to prevent relapse which most frequently occurs nt this 
time hilvcr picrote treatment Ims been advxicatcd as an 
alternative for cai>es (ailing to respond After prebminary 
cleansing 5 gm of saver picmte-kaolin poisder f pfe 
ragol T IS insufflated into the vagina. Tins » fc4k>«cd by 
the nightly msertron for mx nights of one silver pJerate- 
boroglycenne pessary Tliu sequence should be repeated 
for two to three weeks 

In males tncliomorutous infestation may involve (i) 
the subprcputial ^ac (2) thi antenor urethra and (j) 
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the poetenor urethra with posible cxtenaioo to the 
pfwtate and seminal veacle*. Involvement of the snb- 
prepotal tas: may give nse to slight local imtation or 
buning and a gubpreputial discharge. On retmebon of 
the prepoce a genendked balano-posthitk of varynig 
•ermty » found. In the abaence of concomitant mvolve- 
oeot of the urethra these are rendily cured by local 
'‘VanhneM. Infertatlon of the anterior urethra may cause 
no «jTDptom3 or a varying degree of local imtation and 
dymk A urethral dis^arge fa alinoat mvanably present 
'trying In type from a scanty mucoid secretion to a very 
profuse purulent dtacharge. Extension to the postenor 
“•rrthra gives rise to a chronic rdapsing prostato-vesi 
rnhtn, the symptoms being those of a mQd p>'ogeiDc mfec 
tion EpidjdyrdtU may occ ur 
Dh^jwbi — T he diflgnoafa of trichomcmatems infesta 
bOQ m tbe male depends on the de mo n s tr atjoD of tTlch> 
raooas vagunla m am ears or culture*. The posalbitity of 
this mfestation must be remembered m case* of non 
specific mfectiorci more especrany if tbe CDOiort ts found 
to be tuffermg froni a tnehonwoous vagmitfa. 

Trtalmeni — A ttrongly nl kaltw urine relieve* the dy 
mna and frequency of micturition and Inhibits the further 
development oi the tnehomonads. K permanent cure may 
follow large dosage oi potassniin citrate (gr*. xl q da.) for 
fourteen to twentv-one day*. Urethral imtillatjons of on 
aceiaraonc emulskm are of value. Relapae Is frequent and 
maj be precipitated by alcohol or local uritutive treat 
ment 


TAOIVAL IHBUIH 

Infection of tbe N'agina with otdimn albicans is common 
in pregnancy or in aamiatkn with glycosuria and gi\‘e* 
rne to \-aginal dtichaipe and irritation. The discharge 
ma\ be light or profuse and freqaentlj corn! ts of caseous 
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or mspossated secretion irritation is thr pretlominant 
symptom frequently has a nocturnal periodicity ind 
may be so severe as to prevent sleep On examination 
yellowish white patches may be found on the moist 
aspects of the vulva or on the surface of the vagina and 
cervix These patches are slightly adlierent to the under 
lying surface ai^ when removed leave a mw non bleeding 
area, 

Diagnosis — The possibility of vngmal thrush b tug 
gested by the prcdaminant complaint of irritation by the 
clmical appkeorances and by the ability to demonstiafe 
oldram albican* in smears made from the whitish patches. 
The \'agmal secretion h freqoently roucoid and of a high 
pH Gram-stained sraean show the presence of pus and 
epithelial cells the prescTKc of Ddderlein s baalJus in 
large numbers long hyphol filaments of the fnngus and 
oval blastospoTxs. Possible gonococcal vnfeetton sliowld 
be exchided by routine smears and cultuin. The thrush 
patches may be confosed with the mucous patchi's of 
secondary sypliilis T paUUtmi Is however absent and 
the scrologicfid rcactwra are negative 

Trtatmfni — Local cleansing followed by painting of tlic 
affected areas with i per cent gentian violet holutiofi 
pnxnres miraediate relief Patntmg should be camol 
out for three succcssivt days the frequency being later 
reduced according to the clinical and symptomatic results 
Recurrence b not infrequent especially m cases ocairnnp 
during pregnancy In these oue* it may bo necessary to 
continue treatment to term the disease undergoing ipon- 
taneoos cure after dcliiTry In cases failing to n-act to 
gentan inokt weak nicoliolic m>Iu(ioq of roduie or Logo! * 
KKlme may be used 
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OmtAL WAST8 

{Ccniyicmais Aatminai» I ermca AciminsiM) 
Gerital wartB may occur in the mele or f em a l e and may 
be ttsoaated with gonorrfacra trkhomonatcnis infestation 
or other cataes of local untaboo or discharge. They arc 
however of the same nature and duo to tlie laine virus as 
warts o cn irr in g elaewhere modification in appearance and 
rate of growth being due to the mobt situation. In the 
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Peak wts la auk 


male warts commontj occui ' on tUc glani pento coronal 
sDlcttt, mner aspect of the prepuce and infreqoentlj 
mtra-nrethrally In the female they are osuaCy limited 
to the vuInw but may spread to the xTiglnal walls or the 
cer\-ix. 

DirgaojM — Genital warts must be dotinguished from 
tite condyiomata lata of Bccondarv syphilis by the cluucal 
appearances by the failure to denronstrate T poUiitim 
and by the negati%-e serology or if they form exteralN-e 
plaques from pemph ros -epetans by the absence of 
ombiheal ai>d oral buUx 
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or less frequently phira coloor In and immediately proximal 
to the coronal salens Pressure cm the deeper vdni may 
result in cedema of the glans perns. In the absence of 
treatment ulceration occurs affecting the dorsal aspect 
of the constriction ring end may p rogress suffidently to 
afford spontaneotB relief This ulcwation must carefully 
be differentiated from other fonm of gcmtal ulceration 
Treatmeni — If the cooditloo b recent and the cedema 
is alight reduction can usually be effected by grasping the 
shaft of the penis between the fore and nng fingos of 
both bands placed immediald^ proximal to the axistnc 
tioa ring and pressing steadily with the thumbs on the 
glans penis. If cedema fa nrnrkcd reduction may be 
Qccora^tihcd after application of a 50 per cent mag 
nesram sulphate fomentaticm to the erdematous area and 
tight application of a rubber bandage iluJtipJc punctures 
with a hypodermic needle old m getting r>d of tJie tisnie 
cedema. If these mcasore* faO the dorsal aspect of 
constnctlog band should be udsed under local arucsthesU. 
Crrcumdsian can be completed at a later date. An> 
associated lesions found should receive the appropriate 
treatment 
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